MARYLAND STATE DEPARTMENT OF HEALTH 
we ¥ gt wean RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, M. 0334 1 
oO 


CERTIFICATE OF DEATH 


= 


7 

3 \. PLAGE OF DEATH 2, USUAL RESIDENCE (Where decossad lived, If insflution, Residence balore admission) 
2 rai ie TAT, b. COUNTY vi 

£ 4) ————_—— | . _ —_ —= * —= 
= b. CITY GR TOWN (if outside eorporete limils, ©. LENGTH OF STAY IN 1b c, CITY OR TOWN (If outside corporete limits, writa RURAL and giva nearest town) 

a 


write RURAL end giva naarest town) 


RESON uf days Baltimore 1S 


n papers. Pages 1 and 2 shoy 


‘Mc FATHER'S NAME 


ie 
Me VER ES be Re Ki, | Bessie A Aun ’ 
/15. WAS DECEASED EVER IN U.S. AKMED FORCES? | 16. SOCIAL SECURITY NO. 17, INFORMANT Addrass 
Mastolvovnoedetesterical 


(Yes, no, or unkown) 
0 a ae _ MRS. REVA SALKIN 3929 CLARINTH RO. 


18, CAUSE OF DEATH [Entar only ona causa per lina for fa), (b), and (c).] 


PART |, DEATH WAS CAUSED BY: / Wa Cr 5 
IMMEDIATE CAUSE (a) AWitlad CUMALE 


iw DUE TO 


Conditions, if eny, whieh (b). aa Pate OW yf Coton 


fo Immadiota cause 
tha underlying DUE TO 


$ MAIDEN NAME 


z 

a 

® 

ad 

s eee ee 

cin d fi, NAME OF Heereat ‘OR INSTITUTION [if not in hospital, giva straet address) || d, STREET ADDRESS a. IS RESIDENCE 

2 MN, | ; ON A FARM? 
Sag V Fo ascon Ieres. 1S 729 C/reinTH kd. ves L] No [a 
s Es ka Bhs EOF / 3 rst Middla 4, eee Month Day Yaar - 

ECEASED 

aon r 
Pier (Type or prinl) DeoRA AL deeman | DEATH PYA in: 27 9 oF 
Sse 5. SEX 6. COLOR OR RACE| 7, MARRIED"; «ER MARRIED oO} ® “DATE OF BIRTH 9. AGE {in yaars |IF UNDERT YEAR| IF UNDER 24 HRS. 
poe t basday) |Months| Days | Hours ae Min. 
53s Whr 7 & | wivowen ae DIVORCED | —_ ‘J | Ca | | i oe 
ges 10a. USUAL OCCUPATION {Giva kind of work TOb, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, or fo: country) | 12. CITIZEN OF WHAT COUNTRY? 
‘y o dona during most of working lifa, even if ratired) | 
2 ‘i 
282 | HOUSEWIFE HOME eae * | ITC ASSN Ve USA = 

is, 

aS 

cy 


Then please remove carbot 


to burial, cremation, or removal, 


INTERVAL BETWEEN 
ONSET AND DEATH 


< that the death certificate be executed within 24 hours after 


& buo. 


The law requi 


cause last, 


i 


PART I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Te) 


19, WAS AUTOPSY 


PERFORMED? 
yes [] NO 


cate has been signed by the attending p! 


ior 


20s. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Entar natura of injury in Part | or Part Il of itam 18.) 
OR CONTRIBUTING [-] CAUSE OF DEATH 


(IF EITHER, NOTIFY MEDICAL EXAMINER) 


200. PLACE OF INJURY (Homa, farm, | 20f, (City or town) (County) (Stete) 
factory, streat, office bldg., etc.) | 


20c. TIME OF INJURY Month, Day, Yaar 
Hour o.m, 
p.m. 19 


20d. INJURY OCCURRED 


Whila Not Whila 
et work et work 


MEDICAL CERTIFICATION 


‘etained by the hospital or attending physician. 
be detached for use as the burial-transit permit. 


‘OR: After this cer: 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


a 

= 

e 

a 

va 

x) 

e 21. | certify that (I) (this hospital) ded the deceased from. oF kA wp V9. that (1) (we) last 
a: oh LOB Tod te 
r saw the deceased alive on... L19) 2 and that death cents al he the causes <> on the date stated above, 

5 a 

gt 2. SIGNATURE 2b. DATE 
Pea 222. ATTENDING ‘AFF SIGNED 
we M.D, | PHYS. ay ( Bikecro PANS. 3B/a Ides 
ag Ss | 22c. ni ves) SO P ie 22 Foo) Kae Cho. 

= NAME (Type) 
o6 o> eS a 9 (Ff fb bd OAS, Map. 
<pe2 23a. BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 723d, LOCATION (City, town or county) (State) 
gu ot REY aon 
sone EE Se 28 -_UTICA, NEW YORK ___ 
VR ion “ 24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 25e. REC'D BY REGISTRAR | 25b, REGISTRAR’S SIGNATURE 
15M 9/60 


SOL LEVINSON € BROS. INC. 6010 REIST. RD. a= Leerull, 
a aia MAR 28-1963 —fCherbe Needge. 


Sak 


4 
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MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


03409 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 


HEALTH DEPT. 


‘tor. Page 


je 5 may be retained for your files. 


necessary, 
fs 1 and 2 with the State Board of Health, 


act 


S: 


4 should be forwarded to the Chief Medical Examiner's Offi 
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TO DEPUTY ME’, 
please execute thi 


1. PLACE OF DEATH 2 USUAL “RESIDENCE (Whare decoasad he institution: Res! 22 
e. COUNTY < a. STATE 2 
Baltimore MARYLAND Maryland "™ Baltimore 
b. CITY OR TOWN {if outside corporate limits, ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporate limits, write RURAL end give nearest town) 


Eieonoe tel Troenix) Jacksonville ( Phoenix 70). 


Rv. (4 


ME OF HOSPITAL OR INSTITUTION (if not in hospital ive By iddress) ne ADDRESS: D @, 1S RESIDENCE 
ON A FARM? 
ecg Lane off ganretaville ike |} ed Lane off Vonnvittovitlle PR ns NOP 


3. NAME OF s First 
DECEASED 


idle 

Bie esi Leonard Anthonu splivake 
3. SEX ~ J6. COLOR OR RACE|7. MARRIED LEINever MARRIED [pq | & DATE OF BiRTH 

White Henihe| Devs [Howes | Mis 


Male wipowep [] __bivoRcED [] November 6, 1895 67” rick) f 


Last 4. DATE “Month ‘Day Year 


Bint filanch 30, 1963 


~ 19. AGE (In years [IF UNDER 1 YEAR| IF UNDER 24 HRS. 


13, FATHER’S NAME 


10a. USUAL OCCUPATION {Give kind of work 0b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE cae ‘or forsign country) 12. CITIZEN OF WHAT COUNTRY? 


done las ‘most of working life, evan if retired) 
Printer Newapapen A an. Z Ga 
14, MOTHER'S MAIDEN NAME 


Unban Alsruhe 


7, die cea cone Addi 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY NO. 


? 


(Yes, no, ot unkown) | (Ifyesgivewerordatesofservice) 
7 apa Fan Family ne 
18. CA! OF Di [Enter only one cause sar Iin6 for (a), (b), ond (c).) 


PART I. DEATH WAS CAUSED BY: 

IMMEDIATE CAUSE (0) 

42.60 i] DUE TO 

Conditions, if any, which {b) 
pave rise to Immediete cause 

{a}, steting the undarlying (PVE TO 

cause last, {e) 


Opler OX 


z PART il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(e}| 19. WAS AUTOR 
[ce a ED’ 

Ee 

5 ws Eno BE 

3 Zoe. EXTERNAL CAUSE WAS |: 20b, DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Pert f or Pert! of item 18.) . 

& | PRIMARY [) or CONTRIBUTING [] 

| CAUSE OF DEATH. 

3 20c. TIME OF INJURY Month, Dey. Year | 20d, INJURY OCCURRED | 20s. PLACE OF INJURY (Home, farm, | 204. {City or town) ~~ (County) ——SS«( Ste) 

a Hour Not While factory, street, office bldg., etc.) I 

= et work i i] 


and in my opinion 


Inspection Inquiry O 
Homicide o Undetermined manner Oo 
CHIEF MEDICAL EXAMINER [_] 
D. ASSISTANT MEDICAL EXAMINER O 
DEPUTY MEDICAL EXAMINER 


NAME (Type) Address (Street, city, town, or county) 


22a. BURIAL, CREMATION, & THEREOF oh NAME OF CEMETERY OR CREMATORY CAT 
24a, REC'D BY fe Wee oy gle SIGNATURE 


T 22d. LOCATION A, town, or count . 
__ bata April 2, 1963 Wit. Maria (enetery Towson, 
Velie Letrect bere lowens Nenplerd BPR 39 


_ a 
Ed 


24 hours after 
in by the funeral 


‘ 


3 should be detached for use as the burial-transit permit. Then please remove carbon- papers. Pages 1 and 2 should 


TOR: After this certificate has been signed by the attending physician and completely 


TO ae 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event,/within 72 hours after death, 


death. Page 4 


director, page 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed wi 
retained by the hospital or attending physician. 


MARYLAND STATE DEPARTMENT OF HEALTH ; 
“DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


03401 _CERTIFICATE OF DEATH 03372. 


1, PLACE OF DEATH r 2. USUAL RESIDENCE (Where deceased lived, If paren = Residence bafora pesca) 


a. COUNTY aS b, COUNTY / 
BALTIMORE Z MARYLAND MARYLAND y 


b. CITY OR TOWN [if outside corporate limits, | ¢. LENGTH OF STAY IN Ib | €. CITY OR TOWN (If oulsida corporate limits, wrila RURAL and give nearest town) 
write RURAL and give nearest town) 
ORT HOWARD 13 DAYS BALTIMORE 22. 
d, NAME OF HOSPITAL OR INSTITUTION [if not in hospital, give sire! address) | d. STREET ADDRESS . e. 1S RESIDENCE 


ON A FARM? 


VETERANS ADMINISTRATION HOSPITAL _ 2643 FREDERICK AVENUE 


3. NAME OF “First “Middle Last Month “Day 
DECEASED 
‘Tyee cree) FRANK MORDECAI ANDERSON | PEATH MARCH Bl _ 1956 
5. SEX 6. COLOR OR RACE|7 MARRIED |] NEVER MARRIED. 8. DATE OF BIRTH 19. AGE [In years [IF UNDER} YEAR| IF UNDER 24 
Bl *] last birthdey) se Days | Hours | Min. 
MALE WHITE 


. wipowed []__pivorceo [7] ken igi2 51 ys. 
Wa. USUAL OCCUPATION (Giva kind of work Db. KIND OF BUSINESS OR a 1, Bi RACE (County & ‘State, or foraign country) 12. CITIZEN OF WHAT COUNTRY? 


done during mos! of working life, even if retired) 


RER | JUNK COLLECTING — NEW CASTLE, DELAWARE U.S.A. 
93. FATHER’S NAME 44, MOTHER'S MAIDEN Tae 
JOHN ANDERSON ! Aas. &: CLARA TILLMAN Sa a 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 
(Yea, no, or unkown) | (Ifyes givawaror detes of service) | 
WW IT 3-20 6945, CLIN.RECORDS, VA HOSPITAL, FORT HOWARD, MD. - 
ig, CAUSE OF DEATH [Enier only one cause per line for (a), (b), end (c).] 2 “| INTERVAL BETWEEN 
PART |, DEATH WAS CAUSED BY: fs oe eee 
IMMEDIATE CAUSE (2) MYOCARDIAL INFARCTION iy _| f2_ HOURS _ 
DUE TO wv 
Condiions, Hany, which ») CORONARY THROMBOSIS, LEFT | 2 HOURS 
ge to im cause 
(a), stating the underlying DUE TO 
pesmeeriesisn io SEVERE CORONARY ARTERIOSCLEROSIS _ " ______|_ UNKNOWN 
re PART li. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1a)| 19. WAS AUTOPSY 
<|_ PYELONEPHRITIS LEFT KIDNEY c a ves KJ no [} 
& [2De. ACCIDENT WAS UNDERLYING []_ | 2Db. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Part I or Port Il of item 18.) et 
ez | OR CONTRIBUTING [1] CAUSE OF DEATH 
& | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
z 20, TIME OF INJURY Month, Day, Yaar | 20d. INJURY OCCURRED | 20s. PLACE OF INJURY (Home, farm, | 2Df. (City or town) (County). (State) 
g ete ca While Not While | factory, streat, office bldg., atc.) | 
Es a 19 at work [] st work [] | | 


3, ioMarch...31......, 19.93 that 8) (we) last 
OREMom the causes and on Ihe dale staled above. 
2b, DATE 
ATTENDING MED, STAFF SIGNED 
mop. | PHYS. [J Director [} PHYS. [3b 4/1/63 
/22c. PHYSICRRN'S . 22d. ADDRESS “353 


NAME Oye®) SEBASTIAN RUSSO, M. D. VAH, FORT HOWARD, MARYLAND 


21. I certify that W (this hospital) attended the deceased fromMarch, 18... 
alive on,,.Max< ..19.63., and thal death occurred al 


saw the deceas 
22a. SIGNATURE 


23d. LOCATION (City, town or county) (Stata) 


BALTIMORE 28, MARYLAND | 


23b. DATE "THEREOF 23c. NAME OF CEMETERY OR CREMATORY 


+/—- 3— ¢3 | BAIIMORE NATIONAL 


ae BURIAL, CREMATION, 
(Specify) 


24 Fi RAL DIRECTOR'S SI TURE® George Le Schwab Jail? “D BY, SRS REGISTRAR'S SIGNATURE re 
Vie Cae Biol Frederick Ave. *baltoARR 3 1963 fCMordss Judge 


ee | 1 
se, STATE 


HEALTH DEPT. 


<4 
ay 


Page 


Recessary, 
‘ector. 


® 


Medical Examiner’s Office along with form PM3. Page 5 may be retained for your files. 


pages 1 and 2 with the State Boa 


within 72 hours after death. 


g the word “pending” in pencil in !tem 18. Give Pages 1, 2, and 3 to the fu 


LL EXAMINER: This certificate should be executed within 24 hours after death. If any d: 


ficate, wt 
to the Cl 


please execute th 


4 should be forw: 
TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit per 


or its designated agent, prior to burial, cremation, or removal, and in any 


TO DEPUTY M 


< 
ie 
2 
a 
a 
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MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


92402 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 08374 
1 aCACe oF DEATH 2, USUAL RESIDENCE (Where decoosed lived, If instituliom Residence before edmistion) 
Altimore <a * STATE Ma ry Land b. COUNTY R, ; 

B. CITY OR TOWN {if outtide corporata limits, ©. LENGTH OF STAY IN ib €. CITY OR TOWN (If outside corporate limits, write RURAL end give nearest town) 
Dun’. at end give nesrest town) 2 + yrs \Dun dalk 

d. NAME OF HOSPITAL OR INSTITUTION [if not In hospitel, give street eddress) , STREET ADDRESS @. 1S RESIDENCE 
Res., 7567 Westfield Road 7567 Westfield Road vest] NORA 
3. NAME OF First Middle et rs DATE” ~ Month — “Dey ‘Year 

(Type or prin) «= MA RT HAY ETTA ANDE RSON pear March Qs. 19 63: 


IF UNDER t YEAR 
Nea] Deys 


IF UNDER 24 HRS, 
Hours Min, 


9. AGE (In years 
pre 
Mt ayn. 


11, BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


South Carolina U.S.A. 


5, Sex 6 COLOR OR KACE) 7, ABRIED [-] NEVER MARRIED [-] | © DATE OF BIRTH 
male hite wows [4X oivorco[]|Mar 1, 1886 


10a. USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY 


done during most of working life, a if retired] 
Houséwi fe 
13, FATHER’S NAME 14, MOTHER'S MAIDEN NAME 


Thomas Miller Dora Ticker 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY a INFORMANT ~ Address 


(Yes, no, oer” tyershiapamies sriezetset to) No 


18, CAUSE OF DEATH [Enier only one couse¢e line fox (o), (b), and (el. = ° 
. ONSET AND DEATH 
PART |, DEATH WAS CAUSED BY vo Bi c / . 
© IMMEDIATE CAUSE (0) iva oy idea FU Ss I pr. bee. = oY Gta 


Nike hy whleh ia Ri Geubeatizs 2b. Of. Na, ‘ ICYra 


geve rise to immediete couse 
(a), stating the underlying ( DUETO 
{c). = 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED T! RMINAL DISEASE CONDITION GIVEN IN PART f(e) 


19, WAS AUTOPSY 
PERFORMED; 


Yes [a] No 
— aE 


20a. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury In Part | or Part Il of item 18.) 


PRIMARY (1) of CONTRIBUTING () 
CAUSE OF DEATH, 


20c. TIME OF INJURY Month, Dey, Yeer 
Hour e.m. 
p.m, 19 


ook charge of the remains described above, held an Autopsy im Inspection ne Inquiry 4— and in my opinion 


21. I certify tha 
death resulteA Natural causes ccident [ai Suicide o Homicide ES Undetermined manner Oo 
, CHIEF MEDICAL EXAMINER 
ACTUAL DA 
SIGNATURE A . MD. ASSISTANT MEDICAL EXAMINER oO ITE SIGNED 


EXAMINER'S, b ec © tl ~ DEPUTY MEDICAL EXAMINER [Z] = g 
NAME (Typa ‘ y AC ' VS Address (Street, city, town, or county) S ¥. A 44 


22e. BURIAL, CRE <a" 22b. DATE THEREOF ‘] 22c. NAME OF CEMETERY OR CREMATORY ~ | 22d. LOCATION (city, town, or country) (Stata) 


Buriat" Mar. 13, 1963 Bel Air Mem. Gardens Belair, Maryland 


23, FUNERAL DIRECTOR ADDRESS 24a. REC'D BY REGISTRAR | 24b, Vlad URE 
oaAR 12 1963 } 7 


JOHN J.. DUDA 7922 Wise Ave. 22, Md.. 


200. PLACE OF INJURY (Home, ferm, ; 2Df. (City or town) ~ (County) (State) 


2Dd. INJURY OCCURRED 
factory, street, office bldg., ete.) | 


While __Not Whilo 
at work [_] at work 


MEDICAL CERTIFICATION 


it 


24 hours after 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed 


re 


£o — a ——_ — ’ 
os B a PART ll. OTHER SIGNIFICANT CONDITIONS CON’ BUT NOT RELATED TO THE TERMINAL DI WANA ee 
22. 
S ae 5 ves [] NO it 
53 & i 208. ACCIDENT WAS UNDERLYING [] ay BE HOW INJURY OCCURED. (Enter nature of injury in Part | or Part Il of item 18.) =i, 
5e | OR CONTRIBUTING [] CAUSE OF DEATH 
gels & | (le EITHER, NOTIFY MEDICAL EXAMINER) Ar 
ei 3 3 20¢. TIME OF INJURY — Month, Day, Year | 2Dd. INJURY OCCURRED | 20e. PLACE OF@MURY (Home, farm, 4 201. (City or town) (County) (State) 
= a3 r-] Hour a.m, Vere: Not While | factory, strjaglmitice bidg., etc.) | 
st g a work [] at werk [| “} 
SORS 21. I certify that (I) (this-tospifal) aflended the deceased fro “ft, «1 19. Lcf that (1) Gre} last 
9: saw the deceased alive on... % AN 196.25 and that death ocgyred at AM, from the causes and on the date stated above. 
fo — = 
la iH 220. SIGNATURE 22b. DATE 
4 ATTENDING MED, STAFF SIGNED 
shag } AAS nen wp, | PHYS. AP _piector [J prys. Neahrenge et 
a Se | We. PHYSICIAN'S 22d. ADDRESS 
Seas NAME (Typa) 
ae Dr, A. S, Chalfant .——-_—i| 627.0 York Road, Balto. 12, Md... 
ae 5 $3 23a. BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
iy £8 REMOVAL (Specify) gt, 
IO - Mave = — —_|_Timmorten —-- _=___ mig 
4 me hy i [24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 2Sa. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
sm 72 | HeWedenkins & Sons Co, 4905 York Rd.Baltox, MAK 19 1963__/ 
~ = = = ko aie 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


tt 
= 03403 CERTIFICATE OF DEATH 03375 
rd = a —— ——— —— 
8 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where decaatad lived, If Institutlon: Residence before admission) 
Eb a. COUNTY a. STATE b. COUNTY 
ga ee ean | Mape Lend = =. Be dtamae = 
S05 b. CITY OR TOWN [if outside corporate limits, c. LENGTH OF STAY IN Ib c. CITY GR TOWN (IF outside corporate limits, writa RURAL and giva nearest town) 
- S write RURAL and giva nearest town) 
en Ss f a Laer, on Jt 
3 d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) d. STREET ADDRESS e. 1S RESIDENCE 
a ON A FARM? 
a 
ze -Navy_Road = i! 900 Navy Road vee] NCuap 
4 3. NA F First Middle Last 4. DATE Month Day 
ah eae OF 
ag ype or prin!) DEATH 
ea ee Ethan ahi __Andrews JrJ 13h Po. abe aie 
8 5. SEX 6. COLOR OR RACE) 7, ARRIED [AENEVER MARRIED [_] | ® DATE OF BIRTH 9. AGE (in years [IF UNDER 1 YEAR| IF UNDER 24 HRS. 
U M W a Jast birthday) |“Months| Deys | Hours | Min. 
5 wipowe [_] DIvoRceD [_] 2-7-1895 yr 
Eo! Oa. USUAL OCCUPATION (Giva kind of work TOb. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
s |] done during most of working life, even if retired) | 
Fd 
2 Aptculturist += = iMaryland _ USA is 
rs 13. “FATHER’S NAME | 14. MOTHER'S MAIDEN NAME 
Ps) 
5 oe Gwendolyn Foulke _ 
PS. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.) 17. INFORMANT Address 


(Yes, no, of unkown) | {Ifyesg: arordotes ofservice) 


___ 220-1) -2)31 


m eee: Mrs,.Louise _S, Andrews 
18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).) 
PART I PATH Moire cause) OC LUST OW of CoRowAR * ARTER x 


G DUE TO 


Coane ittente wien w ARTERIO seLEXoTIe HEART DISEASE 
ave rise immediate cause , 

th ate ine ixenns BEE) J 

cause last. 


signed by the attend: 
transit permit. Then please remove 


cremation, or removal, and in an 


‘bore 
np 


{c). ss. . 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


* 


a ic OF DEATH. a 
s 3 Lim = Ghani Laie ao = Yag Mex PA 0 76 
a 5 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where ddccased Kived, Hf Insfitution; Reyidence befpre admission) 
gy = Sieh e. STATE b. COUNTY 
2 2s hou : MARYLAND || /?4 3 ies ? 
= lee b. CITY OR TOWN (if outside fo Vimits, ¢. LENGTH OF STAY IN 1b €. CITY OR TOWN (lf outside corporste limits, write RURAL end give neerest town} 
~ Bav write Rl and give, ra Neg £ 
geet pag c. ~// Ai¥E Ka Lko =/4 
= @: d. NAME GF HO OR INSTITUTION (W not in hospital, giva street eddress) d. STREET ADDRESS / R@IDEL Rp, | IS RESIDENCE 
a5 . i FA c N 
a8 er (e259 bergoce No\)| 2S7F Kegpuplasee : 
PECERSED ty AT/ Nie JM : Aué Re ee enik pay 


eres Ld) Pye JV). er | mam March 24 


a 
head 


53 
> 
a 
. = 
£35 
Ss 
9 a 
ee: 
eS 
© 8s 5. SEX 6. COLOR OR RACE Ye 
- . 7. MARRIED [~] NEVER MARRIED 8. DATE OF BIRTH 9. AGE (In years [1 UNDER} YEAR 
g 2 > i) O O v. 24 1% tai! bithday) | Ronths| Days 
@ 882 CK / _| wrowe fg oivorceo F] an ile ¥ Rss 
S$ as : Wa. USUAL OCCUPATION (Give kind of work | 10b, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE aes or foreign country) | #2. C 
= 3 2 = done during most of working life, even if reticed) hf. | ie 
g 282 . frovse wife | al ho fa 
2 ——- = 
5 2 H a 13. FATHER’S t NAME” ‘id (A He R) | 14. MOTHER? x a {Seay ra 
& s5ee 
£528 Ya tan Gf ve | aan “744 = 
Sc 
g £52 tom eal eve 5: ARMED FORCES 16. SOCIAL SECURITY NO.| 17. iMEORMeaTr net 
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*¢ MARYLAND STATE DEPARTMENT OF HEALTH eee : 
1 Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALYIMORE 1, YLAND 
STATE 03410 MEDICAL EXAMINER'S CERTIFICATE OF DEAYH P52 
HEALTH PLACE OF DEATH a a. iz “USUAL RESIDENCE (Where deceosed live}, If insipulion: Residence before edmasion) 
or) @ COUNTY | e. STATE b. CDUNTY. 
bes BALTIMORE MARYLAND | i 
BL=s ~_b. CITY OR TOWN (if outside corporate limits, | &. LENGTH OF STAYIN 1b |} c. City SEE TOWN (If outside corporete limits, write RUBAL end give neares! town) 
SOse write RURAL end give neares! town) 
oe Ske hg FORT HOWARD 225 DAYS X BALTIMORE - 14 pe =~. 
ry = oO $ d. NAME ©} OF HOSPITAL OR INSTITUTION [it not in hospital, give street address) d. STREET ADDRESS e. IS RESIDENCE 
boo) as | |" ON A FARM? 
Ms | 
ores VETERANS ADMINISTRATION HOSPITAL | | 5010 GREENIN AVENUE Ye ne age 
= BH? : NAME OF dik 4. DATE Month De ¥ 
BOs, 2 DECEASED, Gustavus fe e BECK Beret i ie & 
=F a Or print 
Shoe |e FRANK A. BECK 4 MARCH 25 (19 63 
Fito >ea 5. SEX 6. COLOR OR RACE|7, aRRIED [_] NEVER MARRIED B. DATE OF aIRTH 9 pon nee | [IFUNDER1 YEAR| IF UNDER 24 HRS, 
ua | Months| Deys He Min. 
Peeng MALE WHITE — | wiooweX] voce [] | AUGUST 8, 1830 ic Sac al “a 
= ae Us 10e, USUAL OCCUPATION (Give kind of work | Db. KIND OF BUSINESS OR INDUSTRY | 11. SINTPLACE (Stete or foreign caypiry) | 12. CITIZEN OF WHAT COUNTRY? 
Wer oS done during most of working life, even if retired) EA | 
£7 8—. 
33258 &U.S. POST OFFICE) PETERSBURG VIRGINIA | _UsS.A. 
a eg 23 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Nea o>» 
eG cls LOUIS C. BECK _ " ANNA WILLARD 
coe es 5, WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT Address 
3 2s = = (Yes, no, or unkown) lfyesgivewerordotesotservice) | 
BeraS _ YES WWI : | CLIN.RECORDS, VA HOSPITAL, FORT HOWARD, 
3= 2 fang 18. CAUSE OF DEATH [Enter only one cause per line for (e), (b), end (c).) INTERVAL BETWEEN 
ef oaz PART I. DEATH WAS CAUSED ay: Bie von 
os S52 was causeoer, | FRACTURED RIGHT HIP MONTHS 
BSoz8 | Or 
palsy 
B25 3° Pena, Hanes BORG », ARTERIOSCLEROTIC CARDIOVASCULAR DISEASE lee pss = 
Sinn oS Deve rise lo immediate couse 3 
ee S86 (#), steting the underlying Seana 
SEevs couse lest «TERMINAL BRONCHOPNEUMONIA BILATERAL 
er egy z | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Tle} 19. WAS AUTOPSY 
Sao og al | PERFORMED? 
eee 5 | ves KK} No [] 
=3 2D ha |, eS ee as 
o 8 3 2 =| 20a. EXTERNAL CAUSE WAS 2Db. DESCRIBE HOW INFURY OCCURED, [Enter neture of injury in Pert | or Pert Hi of item 1B . 
aesee & | PRIMARY XS or CONTRIBUTING (1) 
B25 8 Mba 2 Se | Was playfully pushed by a friend and fell at home 
Beceoa § | 20c. TIME OF INJURY Month, Dey, Year | 2Dd. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,  2Df. (Cily or town) (County) * (Stete) 
a §Y os 5 iieur While __ Not While a street, office bldg., etc.) 
a ¢c, : A 
eft slU2| itso, 8/1262 2! work C] st work HO Re BALTIMORE oe MARYLAND 
ie 205 21, 1 certify that | took charge of the remains described caeperes held an Autopsy [4 Inspection []. Inquiry [|]. and in my opinion 
O ep S death resulted from: Natural causes [_], Accident RJ, Suicide [-]. Homicide [-] Undetermined manner [_] 
eS 
se a \ «CHIEF MEDICAL EXAMINER [_] 
Bos es ACTUAL ASSISTANT MEDICAL EXAMINER [_] DATE SIGNED 
> 2 bel dal eae OS o Pir ee Y MEDICAL EXAMINER [3% 3/25 63 
Hoo 3 DEPUTY Mi AL EXAMINER: / / 
5 Xn 6 EXAMINER’S 
pszee NAME (Tec) MELVIN B. DAVIS, M. D. Mb Srinm et 
iS sips TF [720. BURIAL, CREMATION,| 22b. DAYE THEREDF | 22c. NAME OF CEMETERY OR CREAATORY | 22d. LOCATION (City, tows, or cbuntry) (Stete) 
See REMOVAL ORTAL” Si @ 3 | 
ao %R 4 BALTIMORE NATIONAL BALTIMORE 28, MARYLAND _ 
X ae DIRECTOR ADDRES! Zao. REC'D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 
VR AISME Ruck Funeral Home 63 
1 
2M ye =. 530% Harford Ra. salaciine. 1.1963 folent nage 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
034 CERTIFICATE OF DEATH vent. abe 


1 Marple eae 
Wi) BALTIMORE MARYLAND 


b. CITY OR TOWN [IF outside corporote timils, write | c, LENGTH OF STAY IN Ib 


= 
a_i 


2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) ye 


0. STATE b. COUNTY 
MARYLAND 
c. CITY OR TOWN (IF outside corporote limits, write RURAL ond give nearest town) 


RURAL ond give neores! lawn) 


funeral directar, 
id be filed with 


in 


18. CAUSE OF DEATH [Enter only one couse per li . 3 INTERVAL BETWEEN 
es ONSET AND DEATH 


RANDALLSTOb 17 pays a8 
d. NAME OF HOSPITAL (if not in hospital, give street address) d. STREET ADDRESS e. 1S RESIDENCE 

) 1 OR INSTITUTION ON A FARM? 
a TRER ounr Hosprra 5604 Jlocu Raven Bhvp ves] NOC] 
5 3. NAME OF First Middle lost 4. DATE Month Doy Yeor 
3 (Type or print) MAR RAN RB ER DEATH MARCH 25; 19 63 
8 5. SEX 6. COLOR OR RACE |7. MARRIED [] NEVER MARRIED [-] | 8. DATE OF BIRTH 9. AGE (In years [IFUNDER 1 YEAR) IF UNDER 24 HRS, 
Cs lost birthday) Min. 
3 FEMALE Warpmowof  ovoreoQ | Aue. 18,1890 
ae 100. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
3s during mos! of working life, even if retired) 
2s _Ar Hone BaALTIvore, Np. ; 
3 c 13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
oe 
oo 
ey Mc Kenna Mary Murray 
Q 15. WAS DECEASEDEVER IN U. S. ARMED FORCES? |16, SOCIAL SECURITY NO. |17. INFORMANT Address 
§ (Yes, no, oF unknown) (IF yes, give wor or dates of service) 
a | Mas, Fowarnp O'Mapa, Re, Arr, Mp, 
3 
a 
5 
& 
2 


Conditions, if ony, which 


ise to immediote me Cf aA 
gove rise to immedio 
couse (0), stoting the under. ( PVETO/“} “H qf (ee V 
lying couse lost. NEHADAL KL 


Past Ii. OTHER SIGNIFICANT CONDITION IBUTING TO DEATH BUT NY RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ho} | 19. Pe eee eee 
MA 
ves] Noi 


200. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port It of item 1B.) 
‘OR CONTRIBUTING [} CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


ee 
20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, 1 20f. (City or town) (County) (Stote) 
Hour 0. m. While Not while foctory, street, office bldg., etc.) ! 
p.m. 19 jot work (] of work [J : t 


: The law requires that the death certificate be executed within 24 haurs after death: Page 


‘ar attending physician. : 
fter this certificate has been signed by the attending physician and campletely filled in 


d far use as the burial-transit permit. 


Zz 
Q 
=; 
< 
u 
= 
cz 
& 
bg 
u 
Es 
=< 
23 
6 
o 
= 


1, crematian, ar cemaval, and in any event with 


z 
=< 

2 

a 

4 

= 

m f Y/, 

2¢ 21. | certify that | attended the deceased from_/_-f— - WAS to XS 1/2775 19:43 ‘that Viestizow thesdeekated 

ry o 

8+ 5 alive on x Lin... 12 ke.3._, and thet death accurred até {03 M, fram the causes and an the date stoted above. 
pe 4 | () A 3 @ “ADDRESS (S1/ésh. city 0, sipte) DATE SIGNED 
<5 a | L - B 

5 28 3 3 { Seaton, ADT OMAR LL x31 2 la = MD. 2 UR ae ae & LWA LEM, 
28S85 PHYSICIAN'S) sh 

Regie NAME (Type) VYEPZ a LI Ik ‘ Dee. ee ee ee = eee ed 

a8 god 220. BURIAL, CREMATION, | 22b. DATE THEREOF ‘Wc. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (Cily. town, or county) (Stote) 

ie) sp es REMOVAL (Specify) as 

ofote BuRIA ALO OPRATN M BR Pa OR whe 

e - 


aX 23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS: 24a. REC'D BY REGISTRAR ‘2ab, REGISTRARS SIGNATURE 
bp 


sao W,Mesars & Son 805 N,Cabvernr Sr. jo MAR 28 1963 folorkes Judge 


1SM 10/57 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


de socecbecrec ci OF DEATH 


— 
& 


fo 
2 Tey OF DEATH — ri 2, USUAL RESIDENCE (Whore dacoaied lived, If insliluiion: Residence before admission) 
Se =U 3, STATE b, COUNTY 
gave ‘Baltimore 2 __ MARYLAND | Ma, Balto. _ 
>a b. CITY OR TOWN [if outside corporate limits, ec, LENGTH OF STAYIN Ib || ¢. CITY OR TOWN (if outside corporate limits, write RURAL and give nearest town) 
na ct write RURAL and give nearest! town) 
£5 La Woodlawn : eal Wood Lawn E “ ie 
@: x d. NAME OF HOSPITAL OR INSTITUTION [if not in hospital, give street address} ‘d. STREET ADDRESS © 1S RESIDENCE 
oie | 1922 Valley Rd. 922 Valley Ra. ‘ 
$8u Rh aes uss aa “Middle ‘Last | 4. DATE Month Day 
aan ; 4 oF 
ba te Charles L. Benton | Six March 23/63 19 
vps Sesh am 6, COLOR OR RACE 8. DATE OF BIRTH «9. AGE (in [IF UNDER 1 YEAR| IF UNDER 24 
HO ) hii 2S eee pee eta ae eee [ee 
& ae ale \ e wiooweo[] —_otvorceo [] |To as 8/97 65 vn a rey 
as} TOa. USUAL OCCUPATION (Give kind of Be, 1Ob. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stale, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
gee Beer2s ots ing life, Tauri 
See evat wy Gas & Nees =Dickeyville,Md./| USA 
Pigie 13. FATHER’S NAME = 1d, MOTHER'S MAIDEN NAME & 
£8 Charl kK. Bent izabeth P tt 
soe arles K, Benton Lizabet otter 
Fes 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY NO./ 17, INFORMANT Address 7 ” ro 
=e (Yes, no, or unkown) | (Ifyes givawaror dates of service) 
“8 yes. | WW 212 05 5289|Mrs. Lucy P.Benton,1922 Valley Rd.zone_ 
= 2 "| 18. CAUSE OF DEATH [Enter only one ca er line for (a), (b), and (e).) "| BGERVAL BeTween 
5 PART 1. DEATH WAS CAUSED BY: Tambo f bo AN 
2 x IMMEDIATE CAUSE (a)_ ee as nee © sas 
ao ) . 
c= Clam 4 J DUE TO 
no ad { 
3§ Conditions, if any, which » #5 Cy) © 2 luBrrewn— 
5 gave rise to immediate cause a ll 
> DUETO 


(a), stating the underlying 
fe) 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING To ING TO DEATH 6 ‘BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ie) 


19. WAS AUTOPSY 


retained by the hospital or attending physician. 
TOR: After this certificate has been signed by the atten 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


s 
= 
3 
2s 
to fe 
“vo h 3 PERFORMED? 
gs VY |Ss|_ sa pe nade e -, Fh i= Nene st Yes LENS 
~ a = 20a, ACCIDENT WAS UNDERLYING [] 201 DESCRIBE HOW INJUAY OCCURED, ae ature of injury in Part | or Part Il of item 1B.) 
Oe & | OP CONTRIBUTING [] CAUSE OF OEATH 
Be G UE eITHER, NOTIFY MEDICAL EXAMINER) 
Bes < 20c. TIME OF INJURY Month, Day, Year| 20d. INJURY OCCURRED | 20e, PLACE OF INJURY (Home, form, * 20F. (City or town] (County) (State) 
$3 a Hour a.m. While ___Not While factory, street, office bldg,, etc.) | 
OL z new 9 at work at work ["] i 
a 
28 2). I certify that (I) (Mtsctospitsl) attended the deceased from.......{PYMoME>..... 19.61, to... cess 198%, that (I) (o}Hast 
© ‘* 
= 2 saw the deceased alive on.... 3h AVES. and that de h occured atJ.!"...M, from the causes and on the dete stated above. 
ja EE gouEr , ‘ ATTENDING ED. STAFF 22 CGNED 
ome 
tot \ as sto mo, | Pes. a Drcron Dos. 1 +(> sa 
oa ae | 22c. PHYSICIAN’ . AW 22d. ADDRESS 
dole ' NAME (Typ i | 
'BE3 ee oN reg OE Ie : 
€pye Ja, BURIAL, CREMATION, | 23b. DATE THEREOF | 2c, NAME OF CEMETER CREMATORY 23d. LOCATION (City, town or county) (State) 
3 oss REMOVAL (Specify) 
aR Burial __ 8/26/63 ___|Baltimore Natio Ma 
vr ais (4) (\\ [24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 25b. REGISTRAR’S SIGNATURE 
1sM 7/61 Vy Peees F.D. 4101 Edmondson Ave ry il als 


MARYLAND STATE DEPARTMENT OF HEALTH 
aaa 3 2 yg RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
vie 


mm Z CERTIFICATE OF DEATH 03385 


— 
Za 


5 2 
s i“ = = Se — = = 
gS 8 1. PLACE OF DEATH 2. USUAL RESIDENCE {Where deceasad lived, If institution: Residence before admission) 
2G Dy 2. STAT, b. COUNTY 
” i . 
eres BALTIMORE MARYLAND MARYLAND 4 
284 == sees a MARYLAND - sat ee 
2 sr} B. CITY OR TOWN [if outsida corporaia limits, ) «. LENGTH OF STAYIN 1b || c. CITY OR TOWN (lf oulside corporate limits, write RURAL and giva nearest town} 
=~ Fee write RURAL e give nearest town) | 
eye FORT HOWARD 27 Days BALTIMORE 
2 J = a ei Ve, MUN U 
& 35 ‘d, NAME OF HOSPITAL OR INSTITUTION {if not in hospital, give street address) || d. STREET ADDRESS . 1S RESIDENCE 
an 
3 et ) | ON A FARM? 
43 __VETERANS ADMI 815 LAKEWOOD AVE. z ves [|] No >.§ 
Sa 3 Peers on, Middle Last | 4. DATE Month Dey Year 
nN or 
(Type or prin) BGward A. vA 8: / DEATH 
= Wes = : ie Ss -or Ignacy Hialozyna y MARCH 3 19 3 
3. SEX %. COLOR OR RACE 7 § DAI Ot att y! 9. AGE (In years |IF UNDER 1 YEAR| IF UNDER 24 HRS. 


|ARRIED NEVER MARRIED. Oo 


fk 


‘ iphday) | Months) Days | Hours | Min. 
= MALE WHITE wioowen [] __pivorcen [] 8-15-9& 93 | Bo Gin it | | " 
es 10a. USUAL OCCUPATION (Giva kind of work | 10b, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Siete, or foreign counlry) _| 12. CITIZEN OF WHAT COUNTRY? 

PS q 
Fe done during most of working life, even if retired) | | 
‘2 | 
52 STOREKEEPER _ U.S. GOVE. _ BALTIMORE, MARYLAND | _U. 8. A, 
3 * 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
ag WAWRZENIEC BIALOZYNSKI | JOZEFA MALACHOWSKA 
ie 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address = _ 
=3 {Yes, no, or unkown) | {Ifyesgive warordalesof service) 
m8 __ [ es 218220694 CLINICAL RECORDS, VAH, FORT HOWARD, MARYLAND 
i; § “18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).) 7 TNTERYAL BETWEEN 
PART |. DEATH WAS CAUSED BY: 
is IMMEDIATE CAUSE (a) CEREBRAL VASCULAR ACCIDENT 
2 x DUE TO 
£ Conditions, if any, which (»)_ ARTERIOSCLEROSIS, CEREBRAL 
a] gave rise to immediaie cause bt is : ‘ 
(2), steting the underlying 
cause lest. \)_ CEREBRAL THROMBOSIS OR HEMORRHAGE 


WAS AUTOPSY 


fh prior to burial, cremation, 


Zz PART I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION Gi 
=~ > ae PERFORMED? 
= 
)|$|_ THROMBOSIS, LEFT MIDDLE CEREBRAL ARTERY vESTEB] NO. 

& |20.. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Part | or Pact Il of item 18.) 
& | OR CONTRIBUTING [] CAUSE OF DEATH 
& | (IF EITHER, NOTIFY MEDICAL EXAMINER) | ds 

5, 3 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, | 208. (City or town) (County) 

= ae ot ata While __ Not While factory, streel, otfice bidg., etc.) | 

=i2 a y_[av work C] at work 1 | 


TOR: After this certificate has been signed by the attending physician and completely } 


retained by the hospital or attending physician. 


963 to. MARCH...23..... , 19 3, that @ (we) last 


LP Bem, from the causes and on the date stated above, 


21. | certify that A (this hospital) attended the deceased from. 
MARCH 


saw the deceased alive on.. 19.93, and that death occurred 


OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed wi 


* 


ge 3 should be detached for use as the burial 


be filed with the State Dept. of Healt! 


ES ATTENDING MED. STAFF on SIGNED 
ate ule e YM ne [AIPM teron AMS RE] BS 
a aa y a . (ay a 22d. ADDRESS 
Coie Bee lye) N. » M.D. VAH, Fort Howard, Maryland 

2s ———— ee path eS = 
Sere 23a, BURIAL, CREMATION, | 23b. DATE THEREOF “23c. NAME OF CEMETERY OR CREMATORY —|- 23d. LOCATION (City, town or county) (State) 
8. GREK, (Specity) 3/39/63 | 
Cree Bi wees _|ST. STANISLAUS CEMETERY BALTIMORE, MARYLAND ead 


24 FUNERAL DIRECTOR'S SIGNATURE 


‘ADDRESS 2Se. REC'D BY 8 1063 bed i SIGNATURE . ; 
S. Kenwood Ave., loan MAR 26 1963 fotcrbrs igi 


@ltimore, Ma. 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


O3L14 CERTIFICATE OF DEATH 0338h 


saw the deceased alive on....Mareh..13........19..63, end that death occurred alt 552M trom the causes and on the date stated above. 


20, SIGNATURE ; es 6 Saisie — ms Es DATE 
oats (ieee? Fh. Qke , ‘mp. | PHYS. (1 opirector [} PHYS. [ik 3/13/63 
22e. PHYSICIAN’ = =a — Nise ee — Dai 


~ 122d. ADDRESS 


bad 


mm 
director, page 3 s| 


NAME (h*) ANATOL He OLEYNECK 


__|__ WAH, FORT HOWARD, MARYLAND 


23d. LOCATION (City, town or county) (State) 


BALTIMORE, MARYLAND 


23a, BURIAL, CREMATION, | 23b. DATE THEREOF | 23c. NAME OF CEMETERY OR CREMATORY 
REMOVAL (Specity) 


death. Page 4 


TO FUNERAL D' 


| BALTIMORE NATIONAL 


s $f SS = es — = 5 ———— 
€ 5 i, PuncROF DEATH 2. USUAL RESIDENCE (Where decoased lived, If institution: Residence bolore admi: oe 
2 re a. STATE b. COUNTY 
5 N= BALTIMORE : ___ MARYLAND MARYLAND a : rey 
2 =uv6 b. CITY OR TOWN (il outside corporota limits, ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporate timils, write RURAL and give nearast town) 
-— Se 3 writa RURAL and give nearest town) 
Oy go FORT HOWARD 14 DAYS BALTIMORE - 15 
ve ae < ‘= Se ee ~ ee 
@: a 4 ‘d, NAME OF HOSPITAL OR INSTITUTION {if not in hospitel, give street address) || d. STREET ADDRESS @. 1S RESIDENCE 
Su ) | ON A FARM? 
ja ea |____VETERANS ADMINISTRATION HOSPITAL 3601 WABASH AVENUE ves [] No LC 
yz osyt 3. NAME OF First Middle Lest 4, DATE Month Dey ‘Year d 
5 2 ga DECEASED OF 
g gee veer" BARNABAS -- BISHOP =| PATH = MARCH 1319 163 
a me 5 —————————— = = E. a a2 — 
®* $ssé 5. SEX 6. COLOR OR RACE| B. DATE OF BIRTH {9. AGE (In years |IF UNDER 1 YEA\ IND! S. 
3 vat PAD LAL NEVER MARRIED Eel | _ lest_birthdey) pect ge Hours | Min. 
. ® § ? NEGRO wiDOweD K ] pivorceo[]| MAY 29, 1892 Shee Tl yes. alP ech a 
3 ses Wa. USUAL OCCUPATION (Give kind ol work | 10, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Cour & Stale, or lore) country) | 12. CITIZEN OF WHAT COUNTRY? 
2 333 done during most ol working life, even il retired) | | 
5 SEF —v¥ CHURCH | RICH SQUARE, NORTH CAROLINA U.S.A. 
= 6 ° hd 13, FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
=a 3 | 
ty 
8 Sag E _______—_s|_ HANNAH CHERRIE Ss 
eS 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 
= 52a (Yas, no, or unkown) | (Il yes giveworor detesol service) | 
“3 g { 
3 2" 8 ae as 219-30-9193 CLIN.RECORDS, VA HOSPITAL, FORT HOWARD, MD. 
£ Ere s 1B. CAUSE OF DEATH [Enter only one couse per line for (e), (b), end (c).) INTERVAL BETWEEN 
3 ONSET AND DEATH 
re om PART |. DEATH WAS CAUSED BY. 1B8 
Sey bs IMMEDIATE CAUSE ‘e) UREMIA = Yonths_ 
=< 
S653 & % DUE TO uy 
32°88 Conditions, il any, which NEPHROSCLEROSIS Months 
afer (b) s 
=; 28s 5 ge iso to Immediete couse 
2 92's {a), stating tha underlying ( OVETO 
ee esevin eg 
hl SA a cause lest, {e) x | jo 
Zi Sof5 z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Y(e)| 19, WAS AUTOPSY 
BEvo a PERFORMED? 
OGe a8 %| PULMONARY EMPHYSEMA - ARTERIOSCLEROTIC HEART DISEASE ves [] no K] 
g255 2 = [20e, ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Port | or Part Il ol itam 1B.) = 
ee & ] OR CONTRIBUTING [] CAUSE OF DEATH 
Resets © | F EITHER, NOTIFY MEDICAL EXAMINER) 
Us 52 s 3 20c. TIME OF INJURY | Month, Dey, Yeer | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, lerm, | 201, (City or town) (County) {State) 
2,232 A Hear ea While __ Not While lactory, street, ollice bldg.., etc.) | 
BF <3 3 g ne 19 jatwork [] at work [] | i 
eae 
Heo 8 é 21. I certify that Qf (this hospital) attended the deceased from. F@DIMALY...27, 19.03 1o.March..13...., 19..O3that Q5 (we) last 
bs & 
= a 
° 2 
a = 
< € 
B 2 
6<b32 
rd = 
° 3 
H 


See ye. L DIRECTOR'S SIGN: aE ADDRESS 25a. REC'D BY REGISTRAR | 2Sb, REGISTRARS SIGNATURE a 
VR AIS _ 
1SM 7-62 fficesT eS ots Aen poe GF DATE MAR 19 19 3 f J ris a = te 


n MARYLAND STATE DEPARTMENT OF HEALTH 
if f T DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, nari 
¢ 03415 “CERTIFICATE OF DEATH i 
. So a ae 
€ $3 i Gee) DEATH al a» 2. USUAL RESIDENCE (Whare dece if institution: Residence betore “edmission) 
S& . | e. STATE b. COUNTY ie 
a Sh. MARYLAND ie oh : ar 
2 Fn 3 b. CITY OR TOWN (if outsida corporete limits, ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporate limits, write RURAL and give nearast town) 
~ 38s writa RURAL and glve nesras! town) 
Nex’ FORT HOWARD 35 DAYS BALTIMORE 
‘@:: d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street eddress) || d. STREET ADDRESS “|e, IS RESIDENCE 
3 ON A FARM? 
ne 3 VETERANS ADMINISTRATION HOSPITAL 1606 MILLER STREET ves [] NO[H 
3s Bn 3. NAME OF First Middle Last 4. DATE Month Day or _ 
saa DECEASED OF 
aa \fTvpe or erin AMOS -- BLACKMON |_soDEATH MARCH 1 19 63 
533 5. SEX 77 6. COLOR OR RACE|/7 married [i never MARRIED [-] | 8: DATE OF SIRTH 9. ace (in eee IFUNDER1 YEAR| IF UNDER 24 HRS. 
Months | Hours in. 
58 MALE NEGRO winowe [] ovorceo[]| MAY 11, 1916 Ce Oe | a 
5 is te estes (Givi kin a watt Tob. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (County & Stete, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
3 1a during most of working life, even if retired) | 
Fa PORTER _ | HOSPITAL | LANCASTER, SOUTH CAROLINA U.S.A. 
4a 13, FATHER’S NAME ea 14. MOTHER'S MAIDEN NAME i 
£ BAXTER BLACKMON | LEALA THOMPSON 
bh. 4 = aati ae SS mI — — 
5 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY NO.| 17, INFORMANT Address 
z (Yas, no, of unkown) | (Ifyes give werordeles ofservice) 
° YES ww_It 244-09- -1932 | CLIN.RECORDS, VA HOSPITAL, FORT HOWARD, MD. 
ra 18. CAUSE OF DEATH [Enter only ona couse per line for (e), (b), end (c).] TNTERVAL BETWEEN 
ONSET AND DEA’ 
es) PART 1, DEATH WAS CAUSED BY: 
3 IMMEDIATE Cause fe) GASTROINTESTINAL HEMORRHAGE |_ 3 DAYS 
a , DUE TO 
S Cepia itenys upeen ) PEPTIC ULCER |_6 MONTHS 
3 geve risa to Immediete couse * | 
(a), stating the underlying DUE TO | 
3 causa lest. —— | 
2 z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRISUTING TO DEATH BLT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 16) 19. WAS. AUTOPSY 
PERFORMED’ 
3 5 obable metastic malignancy with unknown primary Site - Peuspeeteg: ves [} no 
3 = [20, ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Port | or Pat Il of item c <= 
5 E | oR CONTRIBUTING [1] CAUSE OF DEATH 
2 G UF EITHER, NOTIFY MEDICAL EXAMINER) 
5 s 20e. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 206. PLACE OF INJURY (Hor 201, (City or town) (County) (Stete) 
Ss a Hour a.m. While Not While | Sele we) eens rosea egy 
: ih, 9 at work [] at work [] | 
a 
° 
Ke 


retained by the hospital or attending physic 


2. | certify that #) (this hospital) attended the deceased from ARUATY...2. 1963, to March. : 1943., that %1) (we) last 
19,63... and thal death occurred atl :4OQPMrom the causes and on the date slated above. 


saw the deceased alive on...March...1..... 


ba 


director, page 3 shuld be detached for use as the burial-transit permit. Then please remove 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed withi 


Sega ae as. ATTENDING MED. STAFF oe SONED 
oO) MD. mys. [1 pirecton [] Puy. [t 3/1/63 
a Fae. PHYSICIAN'S gh % sive Vi —|3a4, ADDRESS 
2s eect ti bores D. __VAH, FORT HOWARD, MARYLAND 
2B Bin, BURIAL, CREMATION, | 236. DATE THEREOF Fick NAME OF CEMETERY OR CREMATORY 25a, LOCATION [ely lows or touniy)——S~SCS STOR) 
RI i 
$0 WRIXE” |March 7, 1963|Baltimore National Cem. | Baltimore, Maryland 
VR AIS (a) 163 v. Broaawa: 
1SM 7-62 imore 13, ‘War Maryland. 


“= 


in by the funeral 
ages 1 and 2 should 


\d completely e 


The law requires that the death certificate be executed within 24 hours after, 
|-transit permit. Then please remove carbon papers. 


| or attending physician. 


TOR: After this certificate has been signed by the attending physician 


f Health prior to burial, cremation, or removal, and in any event, within 72 hours after death. 


OR AITENDING PHYSICIAN: 
retained by the hos; 
sh¥aid be detached for use as the burial 


a 


death. Page 4 m 
page 3 
be filed with the State Dept. o! 


TO HOSPITAL 


& director, 


< 
s 
= 


a 
= 
s 
oa 
Ss 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


02416 CERTIFICATE OF DEATH 9338 


Ml. PLACE OF DEATH ‘ 2. USUAL RESIDENCE (Whera daceased lived, If Institution: Residence bofore admission) 


a. COUNTY 
F a, STATE b. COUNTY 
Baltimore : MARYLAND 7 Maryland : es oe 
b, CITY OR TOWN [if outside corporata limits, ¢. LENGTH OF STAY IN Tb || ¢. CITY OR TOWN (if outside corporate limits, writa RURAL and give neerest town) 
write RURAL end give noerast town) 
ison _yrs. VAS _Baltimore_ 
d. NAME OF HOSPITAL OR INSTITUTION (it not in hospital, give street address) [ & STREET ADDRESS 6 1S RESIDENCE 
ON A FAI 
Stella Maris Hospice en ee | 343 Warren Rd. ; __| ves [7] No fy] 
NAME OF Middie Last | 4. DATE Monih ‘Day Veer 
ne OF 
(Type or prin) Mary Cecilia Blair | DEATH March = 184963 
5. SEX 6. COLOR OR RACE) 7, MARRIED [-] NEVER MARRIED [-] | 8 DATE OF BIRTH ]9. AGE (In years [IF UNDER 1 YEAR| IF UNDER 24 HRS. 
last birthdey) [Months] Deys | Hours | Min. 
e Ww wivoweo [KX —_ vivorceo [_] 1/8/1870 93 yn. 


10a, USUAL OCCUPATION (Give kind of work T0b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stele, or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
done during most of working life, aven if ratired) 


Housewife | Balto, Merylend SRA: 
13, FATHER’S NAME MOTHER'S MAIDEN NAME 
George Dull | Mary Pertner 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY NO.| 17. INFORMANT ~~. a | Nadie a 
(Yes, no, of unkown) | (lfyas give weror detes ofsarvice) . > 
an et | ee ene. | Admission Records 
18, CAUSE OF DEATH [Enter only one ceuse per line for (e), (bj, end (c).] 4 INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY; ELELAL Hemeze bby E. ne See 
IMMEDIATE CAUSE (e)___ = a 3 = 34 
xy s 4 DUE TO 
4. s 
Conditions, if any, which ib) a S Cc 2 
geve rise to imma: couse ae a 
(@), steting the underlying C 2 
ot Af hreme AUune ea Ke we ds 
z PART I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(e)) 19. WAS 5 AUTOPSY 
5 YES o NO 
= | 20a. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Pert | or Part Il of item 18.) — wa 
& | OP CONTRIBUTING L] CAUSE OF DEATH 
& | UF EITHER, NOTIFY MEDICAL EXAMINER) 
% | ape. TIME OF INJURY Month, Dey, Yer) 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Homa, farm, | 2DI. (Cily or town), (County) ————«((Stete) 
g Hee. rs While __ Not While factory, street, office bldg., te.) | - 
FE an 9 et work [_] at work 
21. | certify that (I) (this hospital) attended the deceased from. .Nepte 3260. “March. 1963., that (1) (we) last 
saw the deceased alive on.......3, (1.8, 9..63., and that death occured a <.M, %réf the causes and on the date stated above, 


22a. SIGNATURE 22b. DATE 
ATTENDING MED. STAFF SIGNED 
mop. | PHYS. (_ oirector [] puys. [] 


22d. ADDRESS 


22c, PHYSICIAN'S 
NAME (Type) 


oppa uy Mae 


23e, BURIAL, CREMATION, | 23b. DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY 
Rl 


“SURTAL” 3-21%63 Parkwood Cemetery 
24 FUNERAL DIRECTOR’S SIGNATURE ADDRESS 
Wm.Cook-Towson,Inc., 1050 York Road, Towson 4 


23d. LOCATION (City, town or county) (State) 


Baltimore 14 


25a, REC’D BY REGISTRAR 3 REGISTRAR’S SIGNATURE 
care WAR 191963 fCCorrdag Nrectpe 


Saal 


* 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE OF DEATH 


Reg. Dist. wold 3 38 9 


1, PLACE OF iH 
OUNT! 


DEATI 
a. Y 


MARYL 


XS 


b. CUY OR 
CRURAL a 


funerol directar, 
uld be filed with 


b. COUNTY 


2. USUAL RESIDENCE (Whey: deceased liv 
9. STA’ 


e 


A » 


LLL > 
E OF HOSPITAL 
INSTITUTION 


2. 


d. STREET ADORESS 
G3 AZ 


ed. If uN en before admission) 


OR TOWN (If outside corporate limits, write RURAL and give 


Vv 


(Za 


nearest town) 


@. 1S RESIDENCE 
ON A FARM? 


3. eee First Middle 
Metem MARGARET ZL, 


BLEDSOE 


5. SEX 6. COLOR OR RACE 17. married [7] NEVER MARRIED [7] | 8. OATE lye 
f- LJ wivoweo px pivorceo [] Zz 4/7 2 


pre. 


during mast of warking life, even if retired) 


OMA IM ad Oat oa; 


10a. USUAL OCCUPATION (Give kind af work dane| 0b. KIND OF BUSINESS OR INDUSTRY | 11. SIRTHPLACE (Stole or foreign couritry) 


EZ 


. 


td 2” LGC 
13. FATHER'S NAME 


Seve) 4 Le oe an 


V4. MOTHER'S MAIDEN NAME 


15. WAS DECEASED EVER IN U. $. ARMED FORCES? |16. SOCIAL SECURITY NO. 


[Y¥es, no. oF unknown) UH yes, give wor or dotet of service) 


in 72 hours ofter death. 


17, INFO! NT 


fe 


Address 


f 


12. CITIZEN OF WHAT COUNTRY? 
(Canes | 


18. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (c)-] 


PART I. DEATH WAS CAUSED BY: ag 
IMMEDIATE CAUSE (a] ASGEITF) 


x, / 


Then pleose remove corbon papers. Pages | an: 


(o 
Conditions, if any, which 
gove rise to immediate 
cause (a), stating the under 
OC ta~ 


toe fray. ube. 


iss 


INTERVAL BETWEEN. 
ONSET AND DEATH 


DUE TO KP (0 SC ty ys iL GENET 5 ’ 
bie Al vanced pi limintey Tabircale HS 
DUE TO “4/5 Cent. 


Fes Ose ra 


icate has been signed by the ottending physicion and completely filled in 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after deoth: Page 4 


(County) (Stote) 


last sow the deceased 


the dote stoted obove. 
DATE SIGNED 


p> 
3 
s 
: 
rf 
Pic 
E5 
Rc 
67s lying cause lost. to * 
2 ok 12 Past Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING/TO DEATH BUT a RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN FART 16]]19: WAS AUTORSY 
=o alte Yh 7A ri y ites i 
$338 < ef pathtiiag, Ba) > fhe Si yes] NO 
oe555 © [200. ACCIDENT WAS UNDERLYING C]__| 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | or Port li of item 16.) 
§ = & | OR CONTRIBUTING LI CAUSE OF DEATH 
Begs & | (F EITHER, NOTIFY MEDICAL EXAMINER) 
35 % [20 TIME OF INJURY Month, Day, Year [20d. INJURY OCCURRED —|20e. PLACE OF INJURY (Home, form, | 20F. (City or town) 
a) 3S Hour o.m. While Not while factory, street, affice bldg.. etc.) a 
nae = p.m. 19 Jot wark (7] of work H 
~~ o 
=e oS in 
seme 21. 1 certify thot | ottended she deceased from.__ LL ET (Pe*AN9.____, Shoe i thot | 
S23 + 10_,. 
8 ; ,, ¥ 
5 = olive ones. 5B AV) SOILS 6t déath occurred of Z.2 -._M, from the causes ond on 
al 4 ’ : : y ADDRESS (Street, ci 
fog. ACTUAL Zh | ‘ ” we 
yess | SIGNATURI Z, = f-__WD., aE S. Nai ave 
FETE | | lee WE Ir GrefK @ LE ae 
eee: Wametrn ewe JE Je fT AL Car Ot Vy / Ber TOS 
B2° > 720. BURIAL, CREMATION, 22b. DATE THEREOF NAME OF CEMETERY OR CREMATORY 2d. LOCATION (City, town, or county) 
SR es ZEEMOVAL (Specify) /7 3 Gi iy. ey S 
Eo 8= fall ad | : ZO-L42 APASLLLCCLE? 
- 23 FUNERAL DIRECTOR'S SIGNATURE ADORESS i To. REC'D BY FEGISTRAR | 24b. REGISTRAR'S S| 
VS.A15 (4) ; 
15M 9/55 LEELA LAP 6 196 


ie, 


IGNATURE 


Ceretpet te, Pol 


fLarl e 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARY! 
92418 CERTIFICATE OF DEATH (339 0 


> 
os 


tas) Bald f 

g fi 1 PLACE OF DEATH rS } = 7 2, USUAL RESIDENCE (Where deceased lived, If inslilutlon: Residence before edmission). 
3 a. COUNTY @. STATE b. COUNTY 
2 AtTiers OC MARYLAND lea7fRK, (ALLA i BACT eth Ty 
2 b. CITY OR TOWN iff outside corporate a limits, ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporate limits, write RURAL end give naarest town) 
oy write and give nearest town) > ~~ 

: BARK ARR Soy | CMe xX BAR GIN ox ME ey 

d. NAME OF HOSPITAL OR INSTITUTION [if not in hospital, give street address) &. STREET ADDRESS @. IS RESIDENCE 
) t ; ON A FARM? 


Vlucwiing Were | 609 PAMM OVP ROE. ves [NO Lf 

i ae Sus First Middle last | 4. DATE Month ‘Day Year 
ivestor ea) Wary Ar fi: BL, CNAEIN Me peate AW AA CY & 19 Os 

5. SEX _ |6. COLOR OR ae MARRIED [-] NEVER MARRIED [-] | 8. DATE OF BIRTH “]9. AGE (In years |]F UNDER 1 YEAR| 1F UNDER 24 HRS, 


VIACE wif, té WIDOWED ie DIVORCED oO MARCHE Sy / fPe fy": Fast ores 


le Deys Hours | Min, 
Wa. USUAL OCCUPATION {Give kind of work Ob. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, or foreign Sah | 12. CITIZEN OF WHAT COUNTRY? 


done during most of working life, even if retired) 
SHOPS NR SST ia ee! 


14. MOTHER'S MAIDEN NAME 


SOPHIA 


16. SOCIAL SECURITY NO.| 17. INFORMANT Address 


LOK 


13, FATHER'S NAME 
ISIDORE BLINKEN 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Yes, no, or unkown) | (Ifyesgivewarordatesofservice) 


b ____'216-07-0247 | MRS. SYLVIA_SALZMAN 6809 DARWOOD_DR . 
“1B. GAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).]_ INFERVAL BETWEEN 
rami oars ae bea re CotewAtyY TittemAores |" pays 


> 1 DUE TO 


Conditions, if any, which {b)_ DIAAET ca Wo €Ele Tat ll LVERAL 
gave rise to immediate cause 

{a}, stating the underlying (— DUETO 

cause last, (c) J 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ‘CONDITION GIVEN IN PART 1{e) 


19, WAS AUTOPSY 
PERFORMED? 


Yes [] no ice 


20b. DESCRIBE HOW INJURY OCCURED. (Enier nature of injury In Part | or Part Il of item 18.) 


y 


(Qa. ACCIDENT WAS UNDERLYING [] 
R CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


detached for use as the burial-transit permit. Then please remove carbon papers. Pages 1 and 2 


Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 hours after deat! 


MEDICAL CERTIFICATION 
se} 


20c. TIME OF INJURY Month, Day, Year | 20d, INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, ; 20f. (City or town) (County) (State) 
Hour a.m. While Not While factory, street, office bldg., etc.) | 
p.m, 19 at work [_] et work i 


‘OR: After this certificate has been signed by the attending physician and completely fi 


tained by the hospital or attending physician. 


21. 1 certify that (I) (this hospital) attended_the deceased from... LO. sai coe 19f. 10 AAASCE.E..., 19.6.2, that (1) (we) last 


R ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


pe 2 saw the deceased alive on..f../ wd. C3, and that death occured at:?5 , from the causes and on the date stated above, 
7? & _ se 
(F3 22a. SIGNATURE 22b. DATE 
OfB” > ATTENDING, MED. STAFF SIGNED 
avast C. Xitel L- ot a ~ zal pinecror [[] PHYS. 

om De 22. PHYSICIAN'S . A 
sass NAME Type] C7 “uonven mo. 6v2r Mors fen Siaen €oa 2 
& rs a [eee MOREL it oll Cm iS ar OE Ae ol ee 
Oc Bes 232, BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION ;, town or county) {State) 
us Es REMOVAL, (Specify) 
ovos |__BUR 3 _| BABROTSKER_VEREIN _| ROSFOALE 
RAIS CA] 24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 2Sa. REC'D BY Rt 3 1963 25b. REG ISTaR’ Ss sei nad 

15M 9/60 SOL LEVINSON & BROS, INC. 6010 REIST. RD. oars MAR 13 s i = 


= 
C7 
5 BALTIMORE MARYLAND | MARYLAND ae 
& b. CITY OR TOWN [if outside corporata limits, ¢. LENGTH OF STAYIN Ib | ¢. CITY OR TOWN [If outside corporete limils, wrile RURAL and give neeresl town) 
2A write RURAL and give neeres! town) | 
a aS ___ FORT HOWARD | 43, HOURS BALTIMORE - 31 Lowe 
oe 85 d. NAME OF HOSPITAL OR INSTITUTION [it nol in hospilel, give street eddress) d. STREET ADDRESS #15 RESIDENCE 
= oe AFAI 
a 
2 > a8 | ___._VETERANS ADMINISTRATION HOSPITAL 1934 ORLEANS STREET ves Te)mNo ERY 
2 3 ee 3. NRME oF First Middle Lest 4. DATE Month Dey Veer 
£4 ] OF 
3 eR {Type or print) JOHN =. BLUME DEATH March 19 19 «663 
8 ges 5. SEX ]6. COLOR OR RACE E {In years |IF Ti 2 
Se 5 7. MARRIED (K] NEVER MARRIED [-] | ©» DATE OF BIRTH [9. AGE {In years |IF 1 YEAR| IF UNDER 24 HRS. 
£22 A Oo last Pa ‘a Months) Days | Hour ] Min. 
. Fee MALE WHITE | woowe[] owvorceo[}| February 12, 1906! 57 »= : 
3 § gs ‘ 10a, USUAL OCCUPATION (Giva kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE Saal & Stele, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
Hadi done during most of working life, even if retired) 
5 Sse TRUCK DRIVER | OIL COMPANY | CHICAGO, ILLINOIS U.S.A. 
a ° 4 13. FATHER'S NAME 14. MOTHER'S. Raton NAME 
= ag= 
3 £38y FRANK BLUME . | SOPHIA BRINKMAN 2 
Sc % ~~ | 15. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT Address 
£ 28%" (Yas, no, or unkown) | (Ifyesgive warordetesofservice)| 
Sp aen __YES _|_WW II | 213-09-5830 | CLIN.RECORDS, VA HOSPITAL, FORT HOWARD, MD. 
£eFx & tar only one cause per line for {e), (b), and (c).] INTERVAL BETWEEN 
s ONSET AND DEAT! 
bey PART |. DEATH WAS CAUSED BY: 
af gs / HWaS CAUSED 8Y.  BRONCHOPNEUMONTA 
& A525 DUE TO 
secs A Conditions, if any, which (b) 
208s : ad gava rise to immediela cause 
£225. (a), steting tha underlying ( CUETO 
3 or cause lost. fe) | 
3 bea Zz PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING T TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I[e)} 19. WAS. AUTOPSY 
BSno Q PERFORMED 
oGEe aS 5| PERICARDITIS, LEFT VENTRICULAR HYP! HYPERTROPHY. ARTERIONEPHROSCLEROSIS Yes | no [] 
253 & & [200. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED, (Enter neture of injury in Por | or Pert Il of item 18.) = 
& ms & | OR CONTRIBUTING [] CAUSE OF DEATH | 
Bes2e G | UF EITHER, NOTIFY MEDICAL EXAMINER) 
OF 32 8 z 20c. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 20c. PLACE OF INJURY (Home, ferm, | 20f, (City or town) (County) (State) 
25s st a Neu: ont While __Not While factory, street, office bldg., etc.) 
gis 4 intial 19 Jat work [_] et work [} | ' 
e 3 
REO & . | certify that QF (this hospital) attended the deceased from. 19.03 to.March,.19...., 1993, that @ (we) last 
le =e saw the deceased alive o: ‘eh. A9. ? 0 1D.. §3, and that death occurred B: 55 MPMom the causes and on the date stated above. 
8! $a) oe ATTENDING MED. STAFF es Sone 
ae Rog . M.d. | PHYS. [ DIRECTOR PHYS. 3/20/63 
x ai Se 72. PHYSICIAN, "|22. ADDRESS 
is NAME (T. 
Bea ss (ne) SEBASTIAN RUSSO, M. D. MARYLAND. 
Va ae ee eS ee ¥: = es a See same 
S2pts Fae, BURIAL, CREMATION, | 236, DATE THEREOF | 23c. NAME OF CEMETERY OR CREMATORY | 23d. LOCATION (City, town or county) {(Stete) 
REM | 
o20s8 0) March 23,196 Oak Lawn Cemetery — | Baltimore 24, Maryland 
Eee, URE ; AR’S. SIGINA THRE 
VR AIS (4)') 7 Bt ttt Herwig Ties rad Lar gh. 
15M 7-62 o 
N 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, mannpies 91 


03419 CERTIFICATE OF DEATH 


1. PLACEOFDEATH 


a. COUNTY, 


| 2, USUAL RESIDENCE (Where deceased lived, If inslitulion: Residence bofore edmission) 
@, STATE b. COUNTY 


-2024.Orleans-S6. 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


7 


03426 


CERTIFICATE OF DEATH 033! )2 


10s. USUAL OCCUPATION (Give kind of work 


10b, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE pita & 
dona durin 


12. CITIZEN OF WHAT, COUNTRY? 


4d G: 


ical 


most of Daa Ae Ws life, even if retirad) 


State, or fs country) 


13. ee F Ss ) viratice 


[ 14. os AIDEN sue “4 - 


7. INFORMANT 


ee 


USE OF DEATH [Entar o1 | one causa par 4S for (a), (b), and (ce). 4 > 


PART |. DEATH WAS CAUSED BY: cE 


15, Lent’ DECEASED EVER IN U.S, ARMEI 


FORCES? (ee E- 16. SOCIAL SECURITY NO. 
(Yes, no, or unkown) 


(lfyes givawaror datas ofsarvice) 


Addrass 


Lame m 


Sf aD 
Gy 2 
= 33 1, PLACE OF DEATH 2. USUAL RESIDENCE (Whara dacaesed livad, If institutions 03 bafora admission) 
uate PPTs a, STATE b. COUNTY, 
5 oN MARYLAND 2 4 ’ 
2 #5 b. CITY OR TOWN [if outside corporate limils, ¢, LENGTH OF STAY IN 1b ¢. CITY, N (If outside corporate limils, write RURAL and give nearast lown) 
= &F writa RURAL and give nearest town) y, 
eS ) wy 
" 3 X d, NAME OF HOSPITAL O8 ee {if got in hospital, ei sireat ay “d. STREET ADDRESS > @, 1S RESIDENCE 
24 2 Oat 7 ie 2/) ON A FARM? 
Pe 2X) ao ves [1] NO f 
3 5 3 NAME OF ae ~ First idle pS “lat —=—S*«&Ys«dss«é@DARTEE “Month “Year 
3 IECEASED OF 
g 28 (ype or ei “pies (Ge DEATH Pyarch 29 9 63 
x =m aa PR Ack = = 
° § 3. SEX 6, CGLOR OR 7. MARRIED [@PNEVER MARRIED [] | & PATE OF BIRTH 9. AGE (In yoors /IF UNDERT YEAR| IF UNDER 24 HRS._ 
is a ” f- <4 g last birthday) |Months| Days | Hours Min. 
rs § wiboweb [7] bivorceD [_] (eee a] ZA yes. 
8 $ 

ce 

£ 

2 

g 

& 

a 

« 

$ 

= 

= 


INTERVAL BeTween 


ician. 


‘OR: After this certificate has been signed by the attending physician and completely f 


be detached for use as the burial-transit permit. 


s IMMEDIATE CAUSE (a), 


Ay DUE TO 
whieh (b) 


geve rise to immediate ceuse 
(a), steting tha undarlying 
causa lest. 


Conditions, if any, 


DUE TO 
(c) 


Health prior to burial, cremation, or removal, and in any eventywithin 72 hours after death. 


R ATTENDING PHYSICIAN: The law requires that the death certifi 


rd 

a> 

ae 

a 

a 

£ 

a} 

eS 

4 

@ 

5 z PART Il, OTHER SIGNIFICANT CONDITIO, SNTRIBUTING DEAT BUT.NO (ki THE TE Ws ead CONDITION GIVEN IN PART 1(a)| 19. WAS AUTOPSY 

3 0 i) PERFORMED? 

“a < yes [] No 

ee = [2De. ACCIDENT WAS UNDERLYING [] | 20b, DESCRISE HOW INJURY OCCURED. (Enter natura of injury in rae Part Wofiiam 1B.) a 

= & | OR CONTRIBUTING [] CAUSE OF DEATH — 

= & HF EITHER, NOTIFY MEDICAL EXAMINER) 

& 5 2De. TIME OF INJURY Month, Day, Year | 2Dd. INJURY OCCURRED | 2De. PLACE OF INJURY (Homa, farm, | 2Df. (City or town) (County) 

= ca S Ue the Whila __Not While factory, street, office bldg., atc.) | 

8 ° Fs oan at work [_] at work 

+ < 

© 3 . 1 certify that (I) (this hos; a4” the deceased fror 19d to. 109.77, that (1) (we) last 

ny 2 say the deceased alive on... a 19 ., and that death occured a4 Pm, from the causes and on the date stated above, 

of y 
a 2fg., SIGNATURE 22b. DATE 
ofans C. BY ee ATTENDING MED. STAFF ly - ey td 
ae ae mp. | PHYS. pirector [} Prys. [} 
Kom of /22¢. PHYSICIAN'S 224. ADDRESS 
HO ot 
Beeds | NAME {Tye EUGENE te BAUMANN ‘Yis EASTERN AVE. OMT IMORE 2 Zi 
nu S Se eee Meme Sd hem 
Oc 5 23 23a, BURIAL, CREMATION, | 236. DATE THEREOF 23, NAME OF CEMETERY, OR CREMATORY 23d. ‘ATION Se town opgounty) (Stata) 
meh es OVAL (Speqify) 3 ag “s 
o°oe 4 Yuf~ é. att! 
Te aie a MS 4 FUNBRAL DIRECTOR'S ZIGNATU! ADDRESS Pie 25a, REC'D BY —— 25b. REGISTRAR’S SIGNATURE 
7 
15M 9/60 5 27) Mace leat pn 3 a ee 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 03393 


coal 


03424 


5s 
3 1, PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased liyed. If instuion: Residence before edmision) | / 
- a o. SI b, COUNTY 
3 Baltimore MARYLAND Zz. 
Bs b. CITY OR TOWN (If outside corporote limits, write |. LENGTH OF STAY IN 1b €. CITY OR,TOWN (It/Sptside corporate limits, write RURAL ond gif nearest 3g&n) 
3 RURAL ond give nearest town} : Ht 
es Reist yrs. ce as ea 2 
x) d. NAME OF HOSPITAL (If nat in haspitol, give street address) d. STREET ADDRESS @. 1S RESIDENCE 
a ) ) ‘OR INSTITUTION y ( ‘ON A FARM? 
ey | Bent Nursing Home yes] NO 
e 
£5 . NAME OF First ) Middl 4. DATE 
-. DECEASED oe ep Ma fost Be jonth Doy Year 
ets (Type or print Charles / Bona DEATH og Wh2 
es 6. COLOR OR RACE |7. MARRIED] NEVER MARRIED RJ | 4 DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR] IF UNDER 24 HRS 
lost birthday) easel Hou 
3 I wivowen [] pivorceo [] Lo. SEES 2G 9 


YY 12. CITIZEN OF WHAT COUNTRY? 


USA 


during most of) working life, even if retired) 


10a. USUAL OCCUPATION (Give kind of work ag KIND, OF BUSINESS OR IND} 


ae {Stote or foreign country) 


14, ibe MAI NAME 


a3 


1S. WAS DECEASED EVER IN U. S. ARMED FORCES‘ 
(Yes, 0, oF unknown) 13 yes, give war or dates of service) 


16, SOCIAL SECURITY NO. i 


1B. CAUSE OF DEATH [Enter only ane cause per line, for (a), (b), and (c). 
is 


INTERVAL BETWEEN 
PART |, DEATH WAS CAUSED BY: 


ery U/ ONSET_AND DEATH 
E IMMEDIATE CAUSE (o! on Fares S ‘ Mh. gttlare _, . 


Sy | DUE TO / ° 


: ; 
Condens, F wae a s Hf Mitte i he £) 
gove rise to immediote 

couse (o}, stoting the under- ( DUE TO 

lying couse lost. te) 


Paar Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(0)| 19. Warauaed 


yes (] No {J 


Then please remave carban papers. 


, and in any event, within 72 hay 


The jaw requires that the death certificate be executed within 24 haurs after death. Page 4 


|, crematian, ar remaval 


20a. ACCIDENT WAS UNDERLYING. oe 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Part Il of item 18.) 
OR CONTRIBUTING 11 CA\ OF DEAI 


MEDICAL CERTIFICATION 


After this certificate has been signed by the attending physician and campletely filled in 


iched far use as the burial-transit permit. 


< 
2 
ig 
ES 
2 
a 
2 
Zo CAUSE 
aie {IF EITHER, NOTIFY MEDICAL EXAMINER) 
3 6 = 20c. TIME OF INJURY Month, Doy, Yeor |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) {Stote) 
5 2. Hour a. m. While Nat onite’ factary, street, office bldg., etc.) ! 
zs 2 lot work [7] ot work ' 
$o528 
ze S 21.1 certify that (1} (this hagpital) attended the deceased fram_“yé&y _{__. Wits Leh _ A.19 5 that (I) (we) last 
ee Da A. 
2 
Za a saw the deceased alive on_. Law. Fey and that de urred af LAs, from the causes and an the date stated abave. 
Ee . 
< dee ATTENDING MED. STAFF 4 4 
xgese XA 3 vd DIRECTOR C1] ue oO p. i 
Of5De We. PHYSICIAN'S 3 ee 
“ 
Zizi6 hey dod Le { 
ase be 2 23c. NAME OF CEMETERY OR CREMATORY, 23d. LOGATION leit town, or cqunty) 
22 bo 
ofo tt 
is MAR 6 D BY REGISTRAR * felevls REGISTRAR'S SIGNA] 


ee 
= 
= 
a 
pos 
Ee 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


02422 CERTIFICATE OF DEATH 03394 


5 sD 

2 > - 

3 28 1. PLACE OF DEATH 5 2, USUAL RESIDENCE (Where deceosed lived, If Institution: Residence belore edmissj6n) 

wo Su e : e a b. COUNTY 

g oa ye aaa ie roy EWWA ; “ 

= . 2 b. CITY OR TOWN {if outside corporate limits, ©. LENGTH OF STAY IN Ib ©. CITY OR TOWN (If oulside corporate limits, write RURAL end give nearest town) 

BS ‘write RURAL end give neerest town} A 

cen ouon PRY KYW a] \ 

ie — — ith) Sa > 

= & d. NAME OF HOSPITAL OR INSTITUTION [if not in hospital, give streo! address] d. STREET ADDRESS @. IS RESIDENCE 
Pid N . He ON A FARM? 

(odd URsing —e YES sO NO Fa 
NAME OF D 


Last 4. DATE Month Day Yee 
| Sars Maach 25, 1963 19 


IF UNDER 1 YEAR| IF UNDER 24 HRS. 
oti by | “Hours | Min. 


" DECEASED 
we erein) — Blanche i) hintig” 
5. SEX |6. COLOR OR RACE/7. MARRIED [> NEVER Marnie [-] | ® DATE OF BIRTH 9. AGE (In years 


Female White WIDOWED [-] DIVORCED 5| Dec. EF (oft oY pe 


pal USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR les Ti, BIRTHPLACE (County & State, or foreign =a | 12. CITIZEN OF WHAT COUNTRY? 


Se eT life, even if retired) | 0, Home p pl . : USA 


P13. FATHER'S NAME “— 14. MOTHER'S MAIDEN NAME 
Stuart P. Wharton. Mary tReynolds 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY NO.| 17, INFORMANT Address 
(Yes, no or unkown) ‘ie ivewerordatesofservice) 


and in any event, within 72 hours after death. 


e attending physician and completel: 
t. Then please remove carbon papers. 


lo” one Family records 
5 E ‘1B. CAUSE OF DEATH [Enter only one cou INTERVAL BETWEEN 
g3e PART I, DEATH WAS CAUSED BY: eee 
332 “a IMMEDIATE CAUSE (a)_ (A —_ 
. DUE TO 
Conditions, if eny, whieh (b) 
gave rise to immedia! c 
DUETO 


The law requires that the death certificate be executed 


fe), steting the un 
cause last, ae Ae Bi 


is certificate has been signed by th 


director, page 3 should be detached for use as the burial-trans 


retained by the hospital! or attending p! 


. 1 certify that (!) 


z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(e)| 19. WAS AUTOPSY 
ie SS PERFORMED? 
3 yes [] NO Laneell 
© | 20s. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED, (Enter neture of injury in Pert | or Pert Il of item IB.) : 
7 | OR CONTRIBUTING ((] CAUSE OF DEATH 
£ & (IF EITHER, NOTIFY MEDICAL EXAMINER) 
e, a __». bd 
3 § | aoc. TIME OF INJURY Month, Dey, Yeor | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, » 20%. {Cily or town) (County) (State) 
=z 5 toe Pate While Not While | fectoly, streat, office bldg., etc.) | 
e 2 aa. 9 et work [_] et work [_] | i 
2} 
= 


attended. the deceased from... , that (1) Gwe) last 


be filed with the State Dept. of Health prior to burial, cremation, or remo} 


TO HOSPITAL OR ATTENDING PHYSICIAN. 
e 


fd? nC, 
w the deceased alive 24 963., and that corer Fake oh » fom the causes a on the jate stated above. 
ATURE > caw ° a 2b. DATE 
ATTENDING STAFF IGNED 
ty z mp. | PHYS. DIRECTOR D1 bys. iby jake 
oa JPHYSICIAN'S |g. ADDRESS = ; 
fia NAME (Type) Wo 
E cera eres ELS | 6405 > 
sh 3a, BURIAL, CREMATION,| 238, DATE THEREOF 2c, NAME OF CEMETBY OR ye Z 7 WA 7 
pee ls ecify 
30 WA 
g£ March _28, 196, litt: new «2 
VR AIS (4) a onoval/ Eh 5 SIGNATURE “ADDRES 25, REC'D “AD st A 
15M 7/61 
10047 ee LantiiPlscglen! |bar 


MARYLAND STATE DEPARTMENT OF HEALTH 
— 8 A ec RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


‘CERTIFICATE OF DEATH 03395 


| 
lA 


5 wz 
1 eared} = — 
= 23 Le aia aaa 2. USUAL RESIDENCE (Where daceesed lived, If institution: Residence before edmission) 
5 a. 2 
vw 25 7 ©. STATE b. COUNTY 3 
Be ~ LA 4 y, gd. MARYLAND 44D ! BA ARiert 
= fe b. ate Gf outside corporete limi c. LENGTH OF STAYIN Ib || ¢. CITY OR TOWN if outed corporata limits, write RURAL end give st town) 
= an end give nearast town) sz ae 
i ONS VOLS x C4 fo WSV/ CLE 
g@ o— x a. oa = oae ‘OR INSTITUTION [if not in hospital, givelstreet address) d. STREET ADDRESS e. Jo 15 RESIDENCE 
a eve Jo = p 2 fe 
: a 4 3 jf & Ne 
xO NON W ae, vA te 20 MY MER LANE ves Te) 
“ 3. NAME OF First Middla Last 4 Ss Menth Dey Ye 
DECEASED 


eet Ee Te OS. Re/ e py NEHA Beare ARCH S19 (3 


5. SEX 6. COLOR OR RACE) 7, maRRIED [] NEVER MARRIED [-] | ® DATE OF BIRTH 9. AGE (In years |IF UNDER 1 YEAR| IF UNDER 24 HRS. 


ay hd: fad He in. 
“ wacwo Rd ace) eral BEY 1, 18 fl st bipthday Alpe, se Days | Hours [3 
¥| 11. BIRT 


We. USUAL OCCUPATION (Giva kind of work | 106. KIND OF BUSINESS OR INDUSTRY | 11. PLACE (County & State, or fofaign country) | 12. CITIZEN OF WHAT COUNTRY? 


dona during most of working life, even if retired) 46 SPE = n G va 4 Ww pb \ U nt Ly 


PSE 
S MAIDEN NAME 


13, FATHER'S NAME 3 Zi 
S77 /TH | wie es 7 N° BERTS 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT  —__ > Address 


{Yes, no, or unkown) | (Ifyasgivawarordetasof sarvica) ey 7 2 y o a 
loa Leen § eis Lovee: a EATS Fo ne 


—— al 
“18. CAUSE OF DEATH [Enter only ona couse par line for (a), (b), and (c). 1 INTERVAL BETWEEN 


ees Coyote Wexst- Favlicng ee ae 
Bien 4 deere Mack Micerae Lota 


geve rise to immadiata cause 
{a), stating the underlying DUETO 
couse last. te) 


The law requires that the death certificate be execut 


ttained by the hospital or attending physician. 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1 fa) 


20a. ACCIDENT WAS UNDERLYING [.] | 2Db. DESCRIBE HOW INJURY OCCURED. (Entar nature of Injury in Part lor Part Il of itam 1B.) 
‘OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


19. WAS ‘AUTOPSY 
PERFORMED? 


ves [] No ae 


2De. PLACE OF INJURY (Homa, DF. (City oF town) ~ (County) 


m, 
factory, streat, offiea bldg., atc.) 


20c. TIME OF INJURY Month, Day, Year 
Hour e.m. 


20d. INJURY OCCURRED 
Whila Not While 


19 at work [] at work [_] 
21. I certify that (I) (this pray attended the deceased from., 19. to. 4! iP 3, that (I) (wF last 
) 


» and thal Rlesin ecatea cf. M from is causes aa on the date stated above. 


22b. DATE 
ATTENDING STAFF 
m.p._| PHYS. DIRECTOR oO PHYS. [] mary 943, 


MEDICAL CERTIFICATION 


OR: After this certificate has been signed by the attending physician and comple 
oe detached for use as the burial-transit permit. Then please remove carbon pape. 


led with the -.-.« Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 hours 


“TENDING PHYSICIAN: 


saw the deceased alive on’ 


a 3g g 22d, ADDRESS 
ha CS Teedaneel Otto 
ge Ree 230, Le tp |g ae THEREOF ae CREMATORY La i a od y 
oe os £ ) aaa ati 

ae 


VR AIS (4) a4 ex Da SIGNATURE WA _ ADDRESS Z ja. REC'D 7 REGISTRAR 
vs 960, ates RS opt - Chasers CL es WAR | a 1963|_/ 


25b. _ REG) STRAR'S SIGNATURE 


@ 


Pages 1 on 


g physician and completely filled in 


Then please remave carban papers. 


the registrar prior to burial, cremation, or remavol, ond in any event within 72 haurs after death. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs ofter death: Page 4 
After this certificate has been signed by the attendin: 


& 
& 
eS 
2se2 
= ° 
SDE 
Seats 
age 
o*~ 5 
E22 
see 
oss 
coe 
a52 
2<2 
©: 
= 
5Gn 
veo 
es 
are 
Qag5 
lde 
as 
82° 
a2 2 
Ego 
re 
VS AtS (4) 
15M 9/55 


X 
y 


‘MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
O3424. CERTIFICATE OF DEATH ap. ie aS 
1 pos Blin mo RE 2. ka by (Wheregdeceased a ae idance before admission) 
‘ % MARYLAND vf bh a 3 Ga (Ht MO ve. 


b. ruRaged 'N {If outside corporole limits, write | ¢. “GF, STAYIN Ib «. CIPS 
URAL@ndf give nearest town) 
AOC cas | Thoeniy , Marry lar 
d, NAME OF HOSPITAL {If not in hospitol, give street address} d. STREET ADDRESS: e. 1S RESIDBACE 
OR INSTITUTION Cp. ON A 
Sweet A Coacl rs NOD 
. NAME OF Fint Henr Middle tost 4, DATE Month Day Yeor 
DECEASED ‘ OF 
Bie Genrce — hhomant “Buek | Sam March» 26 903 


5. SEX 6. COLOR OR RACE |7. MARRIED [] NEVER MARRIED [Wf | 8. DATE OF BIRTH 9. AGE (In yoors [IF UNDER T YEAR] IF UNDER 24 HRS, 


Male. ._|wioowen [] pivorceo [] Peckry ines 


100. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLAC) {State gr foreign country) 12, CITIZEN OF WHAT COUNTRY? 
dying mosBof working life, even if retired) 
al nan 
13, FATHER'S NAM 14, MOTHER'S MAIDEN NAME 
re : 

Jean, rad Bue & ay LYNDE_HOMAN 
ns: WAS. DECEASED Sood U.S. ARMED pS gic 16. SOCIAL SECURITY NO. |37. INFORMANT e Address j 

fas, n0,0¢ unknown) {IF yes, give wor or dotes of tervice) |, { md 

No x Ethel Quen tH Schwan. Cockeysville 


N (IF outside corporote limits, write RURALgSnd give nearest town} 


VB. CAUSE OF DEATH [Enter only one cause per line for (0), {b}. ond (€).] INTERVAL BETWEEN 
PART I. DEATH WAS CAUSED BY: q te Cos 0: ONSET ae 
IMMEDIATE CAUSE fo)_SS-WWC. Ey 
DUE TO \ . 

Conditions it ony. which) gy _COvebral Vaseulav. ceclucion : (wseeke - 

gave rise to immediate DUE TO 

cause (0), stoling the under . 1 

lying cause lost. wo Hypertension Aut to- Avtenoscheverhe Heart Disease , 
f Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH 8UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)|19. WAS AUTOPSY 
< ves] No 
© F200. ACCIDENT WAS $ UNDERLYING [| 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port I or Port Il of item 18) 
& JOR CONTRIBUTING C1 CAUSE OF DEATH 
OU | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
2 
& [20c. TIME OF INJURY “Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20F, (Cily er town) (County) {Stote) 
3 Hour on. While Not white foctory, street, office bldg., etc.) + 
z pm. 19 Jat work [J ot work 7] H 

21. I certify that | attended the decea: —- ~ 19.34, to e wy 19.23 that 1 fast saw the deceased 

alive on__ A, 19 & — and that death occurred at. ‘ iP M, from the causes and an the date stated abave. 

p ) ADDRESS (Street, city or town, stote} DATE SIGNED 

ACTUAL G iy io 

SHONATURE_t ARAMA HAIMA IH M.D. Ae vil ep ¢ 

PHYSICIAN'S (2 

NAME (Type)_{ ICH [har YN?Covicls ma . 


2a. Bear, tcee ie ‘2b. BATE THEREOF Zac. NAME OF CEMETERY OR CREMATORY Ps = 72d. LOCATION (City, town, or county) (State) 
epee 3/28/63 St. Johns L era em Phoenix, Ma & 
23, FUNERAL DIRECTOR'S SIGNATURE aporess 622 York Rd __ | 24a. ReC’D By REGISTRAR | 24b. REGISTRAS'S SIGNATUR 
BROOKS FUNERAL SERVICE INC Towson 4, Md ove MAR 28 1903 p> bs Id 
| BROOKS FUNERAL SERVICE INC Towson 4, Md, love MAR £6 |903_, 


: AM 
Le 
— 
g 3 
oe 
~~ 2 
we ~¢ 
2 


‘ 


id completely’ 


l-transit permit. Then please remove carbon papers. Pages 1 and 2 s! 


of Health prior to burial, cremation, or removal, and in any event, wit 


in 72 hours alter death. 
Bhs 


jician an 


s that the death certificate be executed 


| or attending physi i 
TOR: Alter this certificate has been signed by the attending phys! 
rial 


<a 
it shoul 
be filed with the State Dept. 


retained by the hos; 
Id be detached for use as the bur 


death. Page 4 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law req 
director, page 3 


TO FUNERAL 


VR AIS (4). 
ISM 7-62, 


y 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


€ 
032425 CERTIFICATE OF DEATH 03397 
a aA DEATH — = Poa {| 2, USUAL RESIDENCE (Where doceosed fived, H Institution Residence before edmission) 
. a ltimore a es ®, STATE Maryland b. COUNTY Anne Arundel - Ce 


Bb. CITY oF fee Go outside corporate Himits, LENGTH OF STAYIN Ib || c. CITY OR TOWN (ll outside cosporele limits, write RURAL end give neorest | 
writ end giv rest town) * 
tatonsvilte : 2yr 7mth Bdy Annapolis sages 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give sireet eddress) 7 “d. STREET ADDRESS ; IS RESIDENCE 
: ON A FARM? 
Spring Grove State Hospital 106 2nd St. Greenwood Acres | ves L] no Et 
3. NAME OF First Middle Last | 4. DATE ‘Month ‘Day Yer 
DECEASED I OF 
[Type print Mary Elizabeth Burns | DEATH March 16 193 
3. SEX 6. COLOR OR RACE|7, MARRIED [_] NEVER MARRIED [_] | & DATE OF BIRTH yas 9. AGE [in years [IF UNDER 1 YEAR| IF UNDER 24 HRS. 
A soll ‘Months | Dé Hot Min. 
Female White windwe [Divorce F] Jan.30,1892 wae Months) Deys 3 las “Hous | Min. in 


Wa. USUAL OCCUPATION (Give kind of work 


TDb. KIND OF BUSINESS OR INDUSTRY yt Ti, BIRTHPLACE (County & Stete, or foraign =a 
oe Oe most Laiegtins life, even if retired) 
ousewl 


13. FATHER'S AME Home 5 If Yorpeny Maine a= 
OmMaS MS Namarea- | Emme “Thurston 


15. WAS DECEASED EVER IN U.S, Fp FORCES? | 16. SOCIAL URITY NO.| 17. INFORMANT _ Address 


| 12. CITIZEN OF WHAT COUNTRY? 


(Yes, fea, np. or unkown) | (Myessivpwhr ot detesofservice) | 


Records: Spring Grove State Hospital 


18. CAUSE OF DEATH [Enter only one cause aay “line for (0), (b), and ()) ERVAL BETWEEN 
ONSET AND DEATH 


PART |. DEATH WAS CAUSED BY: 
UAMEDIATE CAUSE (2)_ Puc eumMw Wg, Ma = — 


( 1- ’ 4 fe ite) 
Conditions, il eny, whieh >) (b) 


gave rise to immadiate cause 


(a), stating the underlying (| DUETO C ‘ Wi, F 
rontfea’beat ~ 4 wacte A) Bo (@’ LL? a ave 
Zz PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED. i) THE TERMINAL DISEASE CONDITION GIVEN IN PART He)) 19. "WAS AUTOPSY 
= a a 
we * YES NO 
ere, 3 ae 
= [200. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature af injury in Pert I or Port Il ol item 18.) 
& | OR CONTRIBUTING [1] CAUSE OF DEATH Be ae 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) ¥ F pre 
z 20c. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 200. PLACE OF INJURY. Tes form, © ~ (County) ~—_(Stete) 
S ute k, ; While __ Not While factory, street, olfice bldg., etc.) | 
g Se v at work [_] et work [_] | 
21. | certify that (I) (this hospital) attended the deceased from.AU AR, Gh. «19.23, that (1) (we) last 
saw the deceased alive on. March Caos 63. .. and that death occurred at.. 10an, from the causes and on the date stated above. 
220, SIGNATURE Aro Pe, 226. DATE 
Spree Ure tLe Avr_w0. ag DIRECTOR 7 pays. 1 A 16 ae 
Zc. PHYSICIAN'S — 22d. ronsopring rove State Hospita 


PEAME (Typ Stella Wachsler MD. 


23c, NAME OF CEMET a 4 


Sf. a 


wou Gatos We 2 OR Oa ties cs 


23d. pies is county) Vd 


. REC'D BY or REGI. Reis SIGNATURE 


23b. DATE THEREOF 


eb CEMOIES 


=r SIG) wit 


23a. BURIAL, CREMATION, 
OVAL (Specily| 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION Sezer RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
CERTIFICATE OF DEATH ( 


by — 

= 1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceosed lived, If Institution, Residence before edmission) 

ie ‘COUNTY 

* #2 o. STATE b. COUNTY 

3 ees j MARYLAND || 

£ =UB b. CITY OR TOWN [if outside corporate limits, . LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporete limits, write RURAL end give neerest town) 

~ ou write RURAL end give nesrest town) | 

nN - F 
3 ey. 4 os eS | esville 

a 8% 4d, NAME OF HOSPITAL OR INSTITUTION {if not in hospital, give stree! address) d. STREET ADDRESS . IS. RESIDENCE 
fe | ON A FARM? 

oe U6 Rocklyn_Ave : 16. Rocklyn_Ave ves Ene) 

s= 3. NAMI TERE? ya re Middle 2 14. RP one “Dey a 
& DECEASED 


6. COLOR OR RACE 


5. SEX 8. DATE OF BIRTH 9. AGE {in years |fF UNDER 1 YEAR| IF UNDER 24 HRS. 


(Type or prin) Ekberts Ca eto m2 LawtrelZ| am Afark b- 0h3 


last birthday) 


isnt Days | Hours Min, 


PART |. DEATH WAS CAUSED BY: a Wt CREEUA Ob ETH 
IMMEDIATE CAUSE (a) ¢ 4 3 (a — 

KR DUE TO 5 be 3 dango 
Conditions, if any, which {b} J i aoa 


a 

8 Ferale White woow (X} wnat] | Jan 15, 1882 ¥/ 

2, 40a. AL OCCUPATION (Gi ‘of work TOb. KIND OF BUSINESS OR INDUSTRY tRTHPLACE (County & State, or foreign country). 12, CITIZEN OF WHAT COUNTRY? 
° done during most of working tife, even if retired) 

5 Housewife _ 3 Home ___| Alabama _UeSeAe 

g 13. FATHER’S NAME | x MOTHER'S MAIDEN NAME 

3 

cd %, Sullivan | Unknown em hts 

§ 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. | 17. INFORMANT Address “Ma 

$ (Yes, no, of unkown) | (Ifyesgive warordatesof services) o 

ia " None | None — IMr, David Clippard» 516 Rocklyn Ave,Pikesville 
i 18. CAUSE OF DEATH [Enier only one cause per fine for (a). (b), and (c).] ~) INTERVAL BETWEEN 
3 

£ 


93ve risa to immediate cause 
(a), steting the underlying 
cause last. —" * 


DUETO 


TOR: Alter this certificate has been signed by the attending physician and completely fmed in by the funeral 


retained by the hospital or attending physician. 


230. BURIAL, CREMATION, 23d, LOCASION (City, town or county) {Stete) 


REMOVAL {Specify} 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, 


3 
5 
a 
2 - 
ng F PART Il, OTHER SIGNIFICANT CONDITIONS C TRIBUTING TO DEATH BU BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) | 19. WAS AUTOPSY 
* ——— PERFORMED? 
2 Q 
° < ves [] NO 
a 3 [200. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED, (Enier nature of injury in Part | or Part ff of item 18.) 7 en 
8 & | OR CONTRIBUTING [] CAUSE OF DEATH 
3 & [GF EITHER, NOTIFY MEDICAL EXAMINER)| 
ra < Q0c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20c. PLACE OF INJURY (Home, farm, | 20f. (City or town] ~~ (County) (Stee) 
s a Gai erie While __ Not While fectory, street, office bldg., etc.) | 
3 * oe ip at work [_] et work [_] | 1 
= 
3 . I certify that (I) (this hospital) attended the deceased from....2.2, na 9g. ee wy that (I) ¢yre} last 
zz 
ee saw the deceased alive on... Pha 4, .196.3., and that death occurr aA, from the causes and on the date stated above. 
a rig mas = ATTEND! ‘AFF 22t OONED 
of | a 
3 } COW ht Koge meio: me son DiRecTOR oO Pave, oe eS friar 63 
22. PHYSICIAN'S: 2d. Al S 
2 
a T. 
- Raion Pagel A Ss se 12D) 7/203 fole M4 z Fike suplle hd 
g 


death. Page 4 


TO FUNERAL 


23b. DATE THEREOF fs |AME OF CEMETERY OR CREMATORY — 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed 


5/1963 ___| Oak Hill Cemetery .____! Tupele, Mississippi ___ 
Wav. \L DIRECTOR'S SIGNATURE ADDRESS: 250, HAR 19 25b. ay ‘SS SIGNATURE 
Wan Th ‘Athan Sh So — Pale (10nd ; 


VR AIS (4) 
15M 7-62 


RLEMIE, 


a YCd Seca) LS 


MARYLAND STATE DEPARTMENT OF HEALTH 


1 : 5 2 py DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 0 3 3 gy y 
02427 CERTIFICATE OF DEATH : 
Se 
32 1. PLAGE OF DEATH 2. USUAL BESIDENCE (Where deceosof lived. If institution: Residence before odmision) —/ 
20 , 4 a b. COUNTY ‘if 
32 Dal Tracore oS ?YAR Lau Z ms 
3 
Pe B.CITY OR TOWN (If oukide corporate mis, write Tc. LENGTH OF STAY IN 1b ©. CITY OR TOWN {If outside corporate limits, write RURAL and give nearest town) 
s and give nearest tawn) , ne 4 " vf 
$2 PT ovsvji lhe 2 yrs “Batt v-vrove BOIS 
so d. NAME OF HOSPITAL inghgspitel, gia s! 1S RESIDENCE 
@€ OR INSTITUTION Sry i ie Beste) SigTenet ADDRESS Sf ri ft © ON a PARM? 
® wv, Fak 20d STF r on gu cod A LA 
s 3. NAME OF First Middle last 4. DATE Manth Day 
Pa DECEASED | OF 
leis {Type ar print) AIThER (VE ina DEATH MNanch oS 19 ae 
= 5. SX) 6. COLOR + te 7. MAI pbs NEVER MARRIED [-] |B. DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR]IP'UNDER 24 HRS 
fost birthdoy} [Manths] Days | Hours Min. 
Sar ale wh« Tie WIDOWED ~~ bivorcep [] AVES LEESL 7 & 
Tos. USUAL OCCUPATION (Give kind af work done] 10. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


during last of warking life, even jf retired) J 
ease, fa DowesTia Afaeyhva wd PEO Se 
4 NAME 


13. FATHER'S NAME 14, MOTHER’S MAI 


Wi Lkhined wW, Ohenowet sh O64 Kine w aj 


1S. WAS DECEASED EVER IN U. S. ARMED FORCES? /16. SOCIAL SECURITY NO. ]17. INFORMANT Address 


(Yes, wo IF yen. give war os dates of service) er ae. 
| 242-052 SCIP D SHS. PANEER Se4 SLAF S foag Sagal ST 
i . (b). E INTERVAL BETWEEN 


Weve 


18. CAUSE OF DEATH [Enter only ane cause per tine for (0), (b), and | ] 1 ONSET AND DEAT) 
rn aoe sneer, For-ore dea neers n 2 
42 } DUE TO 
Canditions, if &e which oo S<ferens 


gave rise ta immediate 


Then pleose remave carban papers. Pages 1 and 


the State Board of Health priar ta burial, crematian, ar remaval, ond in ony event, within 72 haurs oft 
ra 


After this certificate has been signed by the ottending physician ond camplete! 


ATTENDING PHYSICIAN: The law requires thot the deoth certificate be executed within 24 haurs after death. Page 4 


& cause (a), stating the under- ( DUE s 3 
ges lying cause last. © Zan 
235 é Parr Il. OTHER SIGNIFICANT rom lieacs ‘CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(6)|19. WAS AUTOPSY 
gos g 
= 2 5 YES [J] NO 
Pon = 200. ACCIDENT WAS UNDERLYING [| 20b. DES "BE HOW INJURY OCCURRED. (Enter nolure of injury in Por! lar Port of Hem 1B.) 

Est & | OR CONTRIBUTING [1] CAUSE OF DEATH 

gee © | GF EITHER, NOTIFY MEDICAL EXAMINER) 

£ =i 

O58 & |20c. TIME OF INJURY Month, Day, Year [20d. INJURY OCCURRED —[20e. PLACE OF INJURY (Home, form, | 20F. (City or town) (County) (tote) 
se a auc het re While Not while foctory, street, office bldg. ate) | 

SE? = p.m. 19 at wark [7] ot work 

ec 6 

$20 2. | certify that (I) ee attended the deceased fram} facta. __.. we to Ma (a = » 19.27, that (I) Gwe} lost 

2 . 

a i sow the deceased alive on /V¥LE-2e!~! t if 1% 9.2, and that death ‘occurred ot AM, fram the causes and an the date stated obave. 

. 2 2a. SIGNATURE (34. Tie.DATE 

° ATTENDING MED. STAFF 

a ue 1S scdone, cl PHYS. pirector CO) PHYS. 
Ocsr 2c. SIAN Ss 22d. ADDRESS 
350s NAME (Type) F. + 
digie / Wetherbee Foyt |G 
g3 ae, 230. BURIAL, Stim Zb. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY Bd, LOCATION (City, town, or pan (tote) 

>> $ OVAL (Speci a Af 
Seek = Be SC- 65 44 a Bed Tee “cg f 
- + N bes eoesouES apy Wis ws Ef OOUES ‘25a. REC'D BY REGISTRAR | 2Sb. ee IGNATURE 

A 
VR AIS (4) iC 
TSM 9759 Fhe oi /0 Dich, Coan MAR 18 x heart 
> 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, “34 u) 


Q ray CERTIFICATE , OF Are 0 3 isl 

: Items 22-79 1mG 555 = 

1. PLAGE OF DEATH 2, USUAL RESIDENCE (Where dacoasad lived, If Institution: Residanea before 7 
Baltimore MARYLAND oa _Mary land EE a Mary's 


B. CITY OR TOWN (if outsida corporata limils, . LENGTH OF STAYIN 1b || ¢, CITY OR TOWN (if outside corporate limits, writa RURAL and giva naarest town) 
writa RURAL and giva nearest town) 


Catonsville pmthl3dys Sy Ata/Seoveg a Aalang Madd i X's 


bin 24 hours after 
in by the funeral 


18. CAUSE OF DEATH [Enier only ona causa per line for (6), (b), end (c).). ERVAL BETWEEN 
ONSET AND DEATH 


prvoamvascuey, Meat Falere . dite! 
A DUE TO clheroti Lan oy har PD 

Conditions, if ony, which  Aeliuos Oo Car OvROe lestent | 

i is te adorns FTO £  f puctrebegee et Grlcosebwata 


cause last, td 


d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street addrass) a tee 3 
_SPRING GROVE STATE HOSPITAL || Poe's R6Sk Hole’ ves [J NO] 
3 ‘3. NAME OF “First Middle Last 4 DATE = ‘Day Yaar 
3 DECEASED e. « , > 
g (ype or print) William _ Cheseldine DEATH 27 96 3 
© 5. SEK “| 6. COLOR OR RACE] 7. mARRieD [| NEVER MARRIED [CP] 8 DATE OF BIRTH — AGE foe Years | IF UNDER? YEAR| IF UNDER 24 HRS. 
is e 86 rue Months| Days Hours Min. 
. male white wow []? vivoreof]| 18772 /- AS rier | 
§ ¥WOa. USUAL OCCUPATION (Giva kind of work | 10b. KIND OF BUSINESS OR a Ti. BIRTHPLACE (County & Stald, or ov country) _ | 12. CITIZEN OF WHAT COUNTRY? 
= done during mos! of working life, avan if ratired) | 
3 unimown SS eae 1 unkn own own MY) A x VAAN Al? 
As 13, FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
3 unkoown OX . at unknown q 4 LL Mh aot) 
& 15. WAS DECEASED EVER INJJ.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. 17, INFORMANT Address 
24 (Yes, no, or unkown) | (Hyasgivewaror dates of service) 
3 unknown unknown | Records; SPRING GROVE STATE HOSE, 
4 
3 
g 
= 
re 
© 
ne 
= 


Health prior to burial, cremation, or removal, and in any event, within 72 hours after deat 


retained by the hospital or attending physician. 
‘CTOR: Ajlter this certificate has been signed by the attending physician and completely 


snould be detached for use as the burial-transit permit. Then please remove carbon papers. Pages 1 and 2 


z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I[a)| 19. WAS AUTOPSY 

9 a>: PERFORMED: 

= 

3 ged = 1 oe WL Lee tes HELIO 

= | 20a. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. {Enter nature of injury in Part | or Pert Il of item 18.) 

& | OR CONTRIBUTING [] CAUSE OF DEATH 

| (IF EITHER, NOTIFY MEDICAL EXAMINER) 

< Oc. TIME OF INJURY Month, Dey, Veer | 20d, INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form,» 20f. [City or own) (County) {Stete) 

8 Hove. ak. While __ Not While | fectory, streat, oltice bldg., ete.) | 

= pom. wv at work at work | 
21. 1 certify that ny (this hespiebys hy te the deceased from....0Ct.0... LO... és 42, to... a ., 19.3, that (1) (we) last 
saw the deceased alive on... de 19.6.3, and that death occurred at@2M, from the causes and on the dale staled above. 
22s. SIGNATUI 22b. OATE 


She ee) Drm MD. ae sO oo DIRECTOR oO avs, w oes 30-68" 
22c. PHYSICIAN'S ~——«[22d ADDRESS “CPRING GROVE STATE HOSPITAL 
ORICA Rao. 76 a 5 ey Caton sii 11e...28 5 Md senna 2necessoneeeeeeees 


23a. BURIAL, CREMATION, ae )y, THEREOF ie & OF CEMETERY OR CREMATORY, TION (City, town er county) 


TURE ADDRESS ‘ 


OGY ILA _ 3) B: 


death. Page 45 
be filed with the State Dept. of 


TO FUNERAL 


director, page 3 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


evry 


ter death. Page 4° ye 
comma 


@ 


Then please remave corbon popers. Poges 1 and 2 should be 


nding physicion. 
icate hos been signed by the attending physician ond completely filled in 


ed far use os the buriol-transit permit. 
the registror prior ta burial, cremotian, or removol, and in any event within 72 hours ofter deat! 


may be retained a 
page 3 should be deruch 


& TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificate be executed within 24 hours 
TO FUNERAL DIRE! 


AS (4) 
15M 9/58 


funeral director, 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
= 03429 CERTIFICATE OF DEATH 03404 


y Reg. Dist. No. 
v 4 } A; ey aaaaab as eb Pence (Where deceased lived. If institution: Residence before admission) 
a Baltimore MARYLAND ®* Maryland b. COUNTY] 
A 
b. CITY OR TOWN {If outside corporote limits, write | ¢, LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
RURAL ond give neorest town} /f / Or/> vs //br 
Baltimore County 18 months A. Randallstown 
“ rH] a. oeneuunen | {If not in hospital, give street address) d. STREET ADDRESS e IS res 
. { 4 ON A FAI 
Forest Haven Nursing Home]! Box 314 Liberty Road yes] NOL 
3. NAME OF First Middle Lost 4, DATE Month Day Yeor 
DECEASED | OF 
{Type or print) Charles int; Chrest acl March 29, 1963 
5. SEX 6, COLOR OR RACE |7. MARRIED] NEVER MARRIED [_] | 8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER TEAR UNDER 24 HRS. 
fost birthdoy) [Months] Doys | Hours | Min. 
/ Male White wivoweo YJ vorceO LL] | June 6, 1874 88 om 


11, BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


100. USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR INDUSTRY 
during most of working life, even if retired) 
Baltimore Transit Foreman 


Westminster, Md, U.S.A. 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Unknown Unknown 
15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. INFORMANT Address 
(Yes, 10, or unknown) UF yes, give wor or dotes of service) m 2 
No | None rs. Charles Dennis -Box 314 Liberty Road 
1B. CAUSE OF DEATH [Enter only one couse per line for (0), (b}, ond (¢).] INTERVAL BETWEEN 


ONSET AND DEATH 


MO UMS igcepd Seceauru yun: 
7} DUE TO AUS 8 py 6 - ; 
Conditions, if ony, which (b) i, py Cl fhe tal fle 


gove rise to immediote 
DUE TO . —_ 


couse (0), stoting the under- 


lying couse lost. © c bo Sa 0 & PRK LIDS: 


ra Pasr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART (o}[19. WAS AUTOPSY 
- 
U & yes [] NO 
= [ 200. ACCIDENT WAS UNDERLYING []__]20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port II of item 1B.) 
& | OR CONTRIBUTING L] CAUSE OF DEATH 
& (IF EITHER, NOTIFY MEDICAL EXAMINER} 
& [20c. TIME OF INJURY Month, Doy, Yeor | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, { 20f. (City or town) (County) (Stote) 
5 Hour om. While Not while foctory, street, office bldg., etc.) | 
= p.m. 19 lot work [J of work [J H 
21.1 certify that | attended the deceased fram.___ Ls .. ae Meg to__- - es 1YZ, that | last saw the deceased 
alive an_____g_Z. ¢. Pe Meee Wife hep and that death accurred at gM, fram the causes and an the date stated abave. 
J) g [ADDRESS (Street, city oF town, stote} DATE SIGNED 
ACTUAL t . / , 
SIGNATURE _{ ethan Mo. C22 Bfpepattlaal ales 4 lye 
| PHYSICIAN'S ) 
NAME (Type) Ch Af 4 Lt LAA, LELPALE i: Li ge AE Pes & 


(a oe 
re | 4/1163 Holy Fail Gemeter Randallstow: 


\ \ 
| 2: FONERAQO! RECTORS fhe A aophess r REC’D BY REGISTRAR zee R payers yo NAI ie 
Elsworth Armacost 4600 Liberty Heights Ave. |o«fPR 4 196 ¥ d 


‘22b, DATE THEREOF ac. NAME OF CEMETERY OR CREMATORY 2d. LOCATION (City, town, or county) (Stote) 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


03420 CERTIFICATE OF DEATH “03402 


1 FLAC EO DEATH 2, USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission} 
sid < . STATE b. COUNTY ° 
Baltimore tee . Maryland Baltimore 


b. CITY OR TOWN [if outside corporate limits, ¢. LENGTH OF STAY IN Ib || c. CITY OR TOWN (if outside corporate limits, write RURAL end give neeresi town) 
write RURAL end give nearest town) 


Halethorpe \_ Halethorpe 


d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) d, STREET ADDRESS . 15 RESIDENCE 


1815 Park Avenue _ 1815 Park Avenue ves] NOLS 
Yoar - 


“3. NAME OF ~ First Middle ‘Tat “4. DATE Month “Dey 
DECEASED 2 5 OF 
{Type or print) Thomas W. Christian, Jr. pEATH «March (211, 19 63 


5. SEX 6. COLOR OR RACE/7. MARRIED ica] NEVER MARRIED [-] | & DATE OF IRTH 9. |rF 


in by the funeral 


in 24 hours after 


3 


9. AGE (In years |IF UNDER 1 YEAR| IF UNDER 24 HRS. 
i sp birthday) |“Months| Days | Hours | 
Male IE Ca eae ]_ pworce F]| March 9, 1894 Coe ale ee 
Wa; USUAL Gacunend {Give kind of ne TOb. KIND OF BUSINESS OR INDUSTRY | Tl. BIRTHPLACE (County & Stete, or foreign country) | 
ne during most of working life, even if retire a 
aaa Gas & Electric Maryland USA. 
13. FATHER’S NAME = | 14. MOTHER'S MAIDEN NAME 
Thomas W. Christian , Sr. Rosella Whips 
15, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.) 17, INFORMANT : Address 
(Yes, no, or unkown) | (If yesgivewerordetesofservice) 
Yes WW I | 212-05-6455 Mrs. Mabel M. Christian, 1815 Park Ave. # 27 
“18, CAUSE OF DEATH [Enter only one cause per line for (e), (b), end (c).]_ 7 INTERVAL 8ETWEEN 
ONSET AND DEATH 


UNA ER Tea een erent Py Liles Alen |" 25g 
sa DUE TO => 2 4 ( 
Conditions, if eny, which {b)_ ces — ee, gel Cmte <tee woes, <s AL \e 


geve rise to immediete cause 


je), stating the un in DUE TO : J; 
io, poe he underlying a VUE Oe al CA AeA 2 Few 


PART Il, OTHER SIGNIFICANT CONDITIONS CONTRISYZING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e)) 19. WAS AUTOPSY, 
PERFORMED’ 


ves [] No Ey 


20. ACCIDENT WAS UNDERLYING [] | 20b. DESCRI8E HOW INJURY OCCURED. (Enter noture of injury in Pert | or Pert Il of item 18.) 
OP CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, » 20f. (City or town) (County) (Stee) 
Hour ¢.m. While Not While factory, street, office bldg., etc.) | 


Pm, 19 et work [_] et work 
21.1 certify that (I) (this hospital) attpnded the deceased from Lebo 1%, os 10... 42. 7] 19LJ thar (I) (wo) last 


saw the deceased alive on Mheehe.2. i 2 and that death occured ahha! , from the causes and on the date stated above, 
= ee 7 7 i, 2b, DATE 


22a. po, . ZB. ATTENDING MED STAFF SIGNED, 
LO gpa Pa cates [nawsngfy, 0. |B thos 1 HE 


22e. PHYSICIAN'S — 22d. ADORESS — 
NAME (Type) is . 
_Dr. Bruce Brumbaugh 5609 Main Street, Elkridge 27, Md_ 
%3a. BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY ~ 1 23d. LOCATION (City, town or county) | (Stete) 


REMOVAL , (Specify) 
Fa 


MEDICAL CERTIFICATION 


TOR: Aiter this certificate has been signed by the attending physician and ¢; 
Id be detached for use as the burial-transit permit. Then please remove cat 


e retained by the hospital or attending physi 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, 


. 


7. 


death, Page 4 
TO FUNERAL 


director, page 3 


fa 
vv 
ed 
3 
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o 
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uria 3/23/1963 | Meadowridge Cemetery Howard Co., Md. 


VR AIS (4). | 24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 25a. ee sees RE 


Mayle y |_Howard H. Hubbard, 4107 Wilkens Ave. #29 Md. | oat 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


02431 CERTIFICATE OF DEATH 


. 
= = — 
$ 1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased fived, If Institution: Resi 
3 a. COUNTY = ‘ a. STATE b. COUNTY 4 
3 2%e altimore Fo en Pt the | a __. abe ee ee 
2 738 b. CITY OR TOWN (if outside corporate limits, ¢, LENGTH GF STAY IN 1b c. CITY OR TOWN (if outside corporete limits, write RURAL @nd give nearest town) 
~ BaD write RURAL end give neeres! town) 
pee et Fullerton 25 yrs | X___ Fullerton =a 
eo &° d, NAME OF HOSPITAL OR INSTITUTION [if not in hospitel, give street eddress) d, STREET ADDRESS 1S RESIDENCE 
e ON A FAI 
as a . 
Sapa | _7720 Belair Road < 7720 Belair Road | ves (] No Est 
2s an 3. NAME OF . First Middle Last | 4. DATE Month ye 
3 sar DECEASED ‘ or 
oe ce ypseren) Lucille Catherine Chyba | =e) 3 29:19 63 
eS: 5. SEX 6. COLOR OR RACE Se TP 8. DATE OF BIRTH |9. AGE (In years |IF UNDER 1 YEAR| IF UNDER 24 HRS. 
= ? 7. MARRIED. NEVER MARRIED - : pears = 
3 pee 5 ; oO lest birthday) [onthe] Days | Hours 
© 88E Female White | weowr[] _ oiworceo [] 8-3-1921 Lyn. 
6 soe 10a. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stele, or foreign country) | 32. CITIZEN OF WHAT COUNTRY? 
2 eee done during most of working life, even if retired) | | 
5 BS ey Housewife _ Housewife _ | Baltimore Maryland _ 
ie 3 iS 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME * 
3 282 Theodore Smith | Sessie Condon 
: 5 a8 ee, ee ae = =e —— 
e Ss~ 15. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT Address 
£ ae 3 (Yes, ae se (Ifyesgivewsrordatesot service) A | 
32°23 No “9 ‘ | Joseph Chyba 7720 Belair Road 36 _ 
a € SE § 18. CAUSE OF DEATH [Enter only one cause per line for (e), (b), end (c).) 2 “tl 
£2255 PART I. DEATH WAS CAUSED BY: ke ca 
BSRe = IMMEDIATE CAUSE fe) ° GL Aer =f 
+= = 
$ aaes DUETO 
3P° Ss eof, 
asst Conditions, if eny, which (b) ee 
ee 3 BS geve tise lo immediete causa ‘ 5 = 
fat tes yee (2), steting the underlying ( DVETO 
eyes cause lost. ee ae ty Tae Sets. Sees 
F=f gta z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART He} 19. WAS AUTOPSY 
Ose e= i ne 
Zee ss 5 = Sh aie : ws Eno Lr 
2325 © (200, ACCIDENT WAS UNDERLYING [] | 20b, DESCRIBE HOW INJURY OCCURED. (Enter nelure of injury in Pert | or Ped Il of item 18.) 
a ou & | OR CONTRIBUTING [] CAUSE OF DEATH 
mee ye B | UF EITHER, NOTIFY MEDICAL EXAMINER) 
Dass 3 20c. TIME OF INJURY Month, Dey, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, ferm, | 20f. (City or town) ~ (County) ~ (Stata) 
Bxs 3 5 tiger: tele While __ Not While fectory, street, office bldg., atc.) | 
Be my 2 as 19 et work at work | 1 
a4 a : 
Heo 21. 1 certify that (I) (thi: attended the deceased from... S/L//*!  ISZZ, tolls er wn Wt 4 that (1) (we) last 
~~, 
saw the deceased_ali: 196... , and that death occurred Ge ” from the causes and on the date stated above. 


SIGNATURE 


220. 


= 
DEseC’ 


director, page 3 should be di 


] 22b. DATE 
ATTENDING MED. STAFF ‘SIGNED 
mp, | PHYS. piRector [_} PHys. [| 


be filed with the State Dept. of Heal 


ep ae = M0. | ae = A = 
g \ '22e. PHYSICIAN'S: — 7/ —- a . 22d. ADDRESS 
Els th gay AG ae NA eR ee hg a eee 
ge 23e. BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) {State) 
9 REMOVAL (Specify) Vv ‘ 
pee Sb : h=1-1963 Dulaney Valley Memorial | B, Co wa 
5 T 


VR AIS a 24 FUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS 
») 


15M 7-62 sy) 4 0 Aural New 14d) Rls Revd l2 b) = 


“abe SOS PEP 


" MARYLAND STATE DEPARTMENT OF HEALTH = 


1 . a Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
FOR STATE 03432 MEDICAL EXAMINER'S CERTIFICATE OF DEATH U3404 
HEALTH Di, . PLACE OF DEATH || 2. USUAL RESIDENCE (Where docoosed lived, If inslitullons Residence before arta 
S =: COUNTY || @. STATE b. COUNTY 2 
re te 3 BALTIMORE MARYLAND | MARYLAND : = 
out § b. CITY OR TOWN (if outside corporete limits, . LENGTH OF STAY IN Ib || ¢. CITY OR TOWN (If outside corporate limits, write RURAL end give naarest town) 
$958 writa RURAL and give neerest town) : 
ae as FORT HOWARD DOA BALTIMORE - 24 \ 
gee gs d, NAME OF HOSPITAL OR INSTITUTION {if not in hospitel, give street address) d. STREET ADDRESS | *. oe 
Mi 
4 | 
®@ 2s VETERANS ADMINISTRATION HOSPITAL I 6611 CARDIFF AVENUE vis [] No TR 
ze BS = 3. bas aS First Middle Last 4. DATE" Month Dey Yoer 
soe5,¢ ECEAS! OF Fi 
Zftg3 tiger or print JOSEPHUS R. COLDREN | ears’ MARCH 7 19 & 
2 — = - 
gm 3a 5. SEX 6. COLOR OR RACE) 7, maRRienX ] NEVER MARRIED 8, DATE OF BIRTH 9. pratuee UNDERT YEAR] IF UNDER 24 HRS,_ 
ya Months | _D Hi Mi 
Sees MALE WHITE | wicow:o-] —ovorcto[-] | JANUARY 2, 1896 5 obi Mag PET Ly 
= ao R= 10a. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Siete or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
8 shat done during most of working life, even if retired) 
g2Ue STATIONARY ENGINEER CONSTRUCTION UNIONTOWN, PENNSYLVANIA | U.S.A. 
ag oa a 13, FATHER’S NAME 14, MOTHER’S MAIDEN FONE a 
“pa CATHERINE 
Ge GEORGE COLDREN ‘ STEELE . s 
bas 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.) 17. INFORMANT Address 
] poe {¥es, no, or unkown) | (Ifyes give wer ordetes of service} 
ez 3 "ys |198-18-1657 CLIN.RECORDS, VA HOSPITAL, FORT HOWARD » MARYLAND 
= ] 18. CRUSE OF DEATH [Enter only one couse per line for (e}, (b}, end (c).] | INTERVAL BETWEEN 


ONSET AND DEATH 


This certificate should be executed within 24 hours 


a 
2 
ir 
— 
= 
38 
23 PART 1. DEATH WAS CAUSED BY 
325 OT MMEDIATE CAUSE (e) PNEUMONIA LEFT LUNG WITH SMALL ABSCESSES | UNKNOWN _ 
ies LG " 
23% ‘\ DUE TO. 
£63 Conditions, if eny, which (b} 
San 8 gave rise to immediete couse 
$38 (a), steting the underlying BUF TO 
SER cause last (c) | 
Je Ke 5 s F3 ; PART II, OTHER SIGNIFICANT CONDITIONS ‘CONTRIBUTING bic] DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Me)| sl WAS AUTOPSY 
pig co | PERFORMED? 
235 va $| AMYOTROPHIC LATERAL SCLEROSIS ves [6 'No [EI 
ope & | 00. EXTERNAL CAUSE WAS | 2Db. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Pest Il of item 1B.) 
£32 & | PRIMARY [7 or CONTRIBUTING [] | 
eae © | CAUSE OF DEATH. 
26 = roam = 
eS S| 20c. TIME OF INJURY — Month, Dey, Yeer | 20d, INJURY OCCURRED | 206. PLACE OF INJURY (Home, ferm, ' 20%, (City or town) (County} (Siete) 
gv 2 = fourier. While __ Not While fectory, street, offica bldg., etc.) 
oe 2 ny 19 et work et work ay 
82 
=a 


21. I certify that | took charge of the remains described above, held an Autopsy i Inspection a= Inquiry c= and in my opinion 


Health or its designated agent, prior to burial, cremation, or removal, and, 


TO DEPUTY MEDICAL EXAMINER: 
s 


2 
30 death resups Natural causes [Cf Accident [-], Suicide [_], Homicide [_], Undetermined manner [_ ] 
fast () CHIEF MEDICAL EXAMINER 
vs Asne! | scruad | ASSISTANT MEDICAL EXAMINER DATE SIGNED 
% 8 z +e SIGNAT M.D. 
3 DEPUTY MEDICAL EXAMINER 
et rxammeys JACK C. COLLINS, M. D. ag Nay Ged 
o2e || NAME (Ty/e) Address (Street, city, town, or county} 
2 2 E 220. BURIAL, CREMATION,| 22b. DATE THEREOF | 22e. NAME OF CEMETERY OR CREMATORY | 22d. LOCATION (City, town, or country) {State} 
hd REMOVAL a” 
axo REMOVAL | j ~ 7— G3 | OAK LAWN CEMETERY UNIONTOWN, PENNSYLVANIA 
©2123. FUNERAL DIRECTOR BS REC'D y GISTRAR’S, SGNATURE 
THPHIENE ‘Reiington s. Phi MAR rel Bos" Merb 
Sep e p : 1721 N. Monroe St. Balto. oe 


GS TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death. Page 4 


‘shou 


Pages 1 and 


the State Board of Health prior to burial, cremation, ar remaval, ond in any event, within 72 haurs after death. 


é 


1y 


with 


‘unerol directar, 


‘After this certificate has been signed by the attending physician and campletely filled in 
Then please remave carbon papers. 


haspital or attending physician. 
hed for use os the burial-transit permit. 


may be retained b; 
TO FUNERAL DIREC 
page 3 shauld be a 


MARYLAND STATE DEPARTMENT OF HEALTH 


9 9 £3 2 DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 03405 


2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 


°. erty fa h eA b. may, Fo 4 oe 


<. CITY OR TOWNKIf outside corporote limits, write RURAL ond give nearest town} 


Knee ren - Phoenix 


MARYLAND 


b. CITY OR TOWN (If outside corporote limits, write I LENGTH OF STAY IN 1b 


RURAL ge ne ee: x {i 3 é 


A 
4. NAME OF HOSPITAL (IF notin hospitel, give sreet oddest) d. STREET ADDRESS o. 15 RESIDENCE 
Whanon Road vss NOO 
3. NAME OF First Middle + Lost 4. DATE Month Doy Yeor 
DECEASED . fs OF 
(ype or print) baits Ss Valent ne Coch peatH «= (Vlane. h 78)  npes 


S. SEX 6, COLOR OR RACE |7. MARRIED] NEVER MARRIED [2] |8. DATE OF BIRTH 9. AGE (i yoars IF UNDER 1 YEAR] IF UNDER 24 HRS. 
4 ithdoy) FMonths} Di our NMA 
”) ult Waite  |woownQ Divorces Q Teh al 5, VSI on | Months] Doys | Hous [Min 


10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired 


anh er Farming [Yang lana USA, 
13. FATHER'S NAME 14, ot MAIDEN NAME - 
Tohn Cook ilies Aly eh Gantner 
¥ WAS. sere ae u. mi pres pes a 16. SOCIAL SECURITY NO. | 17. INFORMANT Address 
fas. 0, of unknown) yes. give war or dales of service) . ‘ 
No | UG-40-(74 Howard Aik Fe ny hen - fhoeny Whe. 
18. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond {<)-] INTERVAL BETWEEN 
spmuvean was suans, 77 Cue te B © ge (el ay 


Ss Tie } DUE TO 


Conditions, if ony, which by G Qstaic 4 lecr {ta vs 
gove rise to immediote 

couse (0), stoting the under. ( CUETO 
lying couse lost. (c) 


Pat Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART 1(0) 


19. WAS AUTOPSY 
PERFORMED? 


yes [] No [ye 


OR CONTRIBUTING [) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20F. (City or town) {County) {Stote) 
Hour o.m, While Not while foctory, street, office bldg., etc.) | 
p.m, 19 Jot work [7] of work 


200, ACCIDENT WAS UNDERLYING 1) ‘é DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port ! or Port I! of item 18.) 


MEDICAL CERTIFICATION, 


saw the deceased alive on. Ma. bi 


Zo. SIGNATURE 22p,DATE 
. 5 ATTENDING MED. STAFF / 
Ele 062% LF tf havc M.D. | PHYS. G3 pirector PHYS. J a 
2c. PHYSICHAN'S 


‘22d. ADDRESS 


NAME SE Ag Aah Bi Shernelf 4D 


230. BURIAL, CREMATION, | 23b. DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City, town, or oe {Stote) 


Specif 
Burial ie 3/65/63 St. Johns Lutheran Cemeter Sweet Air, Maryland 
24, FUNERAL DIRECTOR'S SIGNATURE ADDRESS 622 York Rd 250. rec'p BY REGISTRAR 4 25b. REGISTRAR’S SIGNATURE 
Brooks Funeral Service Inc. Towson 4, Md. var MAR 1 4 1963 ptorts Judge. 


MARYLAND STATE DEPARTMENT OF HEALTH 


1 DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
2421, CERTIFICATE OF DEATH 
-- D2408 = * de aid 038406_ 
= “3 ht Rrssirk Cf DEATH 2, USUAL RESIDENCE (Where deceas: i idanca before admission) 
cre fh ef, a, STATE 
22 CALM E pet ET Maryland. Baltimore _ 
xo af oor. yay outsi hactenicon | ¢. LENGTH OF STAY IN Ib c. CITY oy TOWN (If outside corporate limits, write RURAL end giva neerast town) 
x 4 Catonsville" Catonsville 


; give sireet eddrens) | "Go STREET ADDRESS 


Pages 1 and 2 sh 
hours after death. 


d. NAME OF HO ‘OR IN 2. IS RESIDENCE 
ON A FARM? 
arti |__106 Nunnary Lane |{ 106 Nunnary Lane ves (] No EEK 
z 3 5 ee Re First Middle lest 4. DATE Month Day Year 
5 3 or 
3 a ae = gee or Pn) a Emma Py Cox DEATR March 28 19 63 
e 8 =] 5. SEX 6. COLOR OR RACE| 7. manne [] never manne [| B. DATE OF BIRTH |9. AGE (In years jIF UNDER T YEAR| IF 
B vie | last birthday) |"Months| Deys 
eo 2s Female White WIDOWED KK pivorco[] | 1O=5 =84 | 78 ys. 
3 8g 3 ae OCCUPATION {Give kind Fehs | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stete, or foreign country) | 12. Cl ZEN OF WHAT COUNTRY? 
2 53 } af working fife, aven if rate 
5 Bee Housewife . | Maryland _ U, S35. Ay + 
5 Bes (3 13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
= Qa- 
3 £83 George F. Miller | Mary Wagner = 
« 55 be 15, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY NO. ] 7. INFORMANT Address 
£ 523 {Yes, no, or unkown) | (Ifyasgivewerordetes ofservice) 
a 2°38 A eer Ee eee Sent Ae 
Ee ts 5 1B. CAUSE OF DEATH [Eniar only one cause per line for (a), (b), end (c).] INTERVAL BETWEEN 
s§ze. PART [. DEATH WAS CAUSED BY. ( ; aw - Der late” 
Sep ae IMMEDIATE CAUSE (0)_ 4 
ge Q@-e lian % ie 
Sages | “4 - { DUE TO 
peeee Conditions, i Revs, weil fi Biplane” Cee Oaxbro Deol Mizeae E tae 
25 3 = £ gava tise:to Immadiate:couse | 
oe (a), steting the underlying (” DUETO Lane. 
Sa Fed cousa lest. 4:77: ce ae | 
a Sots z PART Il. OTHER SIGNIFICANT yale NTI TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART (0) 19. WAS | Y 
BSxo Q —-— PERFORMED? 
Cite 5 Reabeite. Yrs ves []_No [4 
a = = ri ==. . ae 
“3s 32 5 | 200, ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Part | or Pert Il of item 18.) 
= : S 
& ee aa & | OR CONTRIBUTING [-] CAUSE OF DEATH | 
£efe © ](F EITHER, NOTIFY MEDICAL EXAMINER) 
aSelS 5 | . 
Os 33 < |20e. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 20c, PLACE OF INJURY (Home, farm, ; 20f. (City or town) (County) (Stata) 
28st uv 
5 g Pe 8 ok eeie: While __Not While fectory, street, office bldg., etc.) | 
8 2 ae 6 z pin 19 et work [] at work ["] \ 
as = = 
Be O88 2. | certify that (I) (this hospital) attended the deceased from..§}}... rhe eta GY. FD coccescvecy 19... G7 that (1) (we) last 
Be saw the deceased alive on...2/.... SG... AGM 3 and that death occurred a| M, from the causes s and on the date stated above. 
2 3 - = — 
S 5 % eet ATTENDING ED. STAFF 2b. COND 
1 5 
ae ATE “mo. | PHYS. EX Dinecror C) rxys. (] 
4 o 5 f= 22e. PHYSICIAN'S “~_\23d. ADDRESS = "2 
Bop oF 32 , Of QL (Beth Nee 2, 
3 683 13? Aredii lau NAEP UE Af be 
septs 230. BURIAL, aaa 3b. DATE THEREOF | NAME Oe CEMETERY OR CREMATORY —_—_—*| 23d. LOCATION (City, town or county) (Stete) 
a™ So REMOVAL (Specify] 
Souk Burial 4-1-6 Loudon Park Cemeter ye SE 
92 - Loudon Park Cems 


| 25e. REC'D BY pet 25b. ores Ss Pe kcarae 


VR AIS ENN 24 FUNERAL DIRECTOR'S — ADDRESS 
win: lord * ona, Klathensiv 7, Ap NPR 11963 — 


Y 


. 
24 
‘s 
y 
rd 
5 
° 
= 
x 
a 
< 


The law requires that the death certificate be executed 


TO HOSPITAL OR ATTENDING PHYSICIAN: 
6 


4 MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


% CERTIFICATE OF DEATH 

3 03435 03402 

5 M 1. PLAGE OF DEATH 2, USUAL RESIDENCE (Where,dacoased Kved, If Institutipn: Residence, before i: ae 
a gi eASTATE b. COUNTY 

2 S Baltimore MARYLAND M yl OM =e 

> b. CON ove il} outside Speedin cc. LENGTH OF STAY IN tb ct CITY OR TOVIN (if ouhide rporate. Timits, write RURAL end give neerest town) 

Pe) wt and give nearest town) DAAWAL 

c Mount Wilson Ak WW, / 


@ 


please remove carbon papers. Pages 1 and 
and in any event, within 72 hours after deatff. 


d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street address) d. STREET a EN " 
A Ay 
it. Wilson State Hospital -s [ s MV 72 $s 


watson 
ONA yy 
Middle test 7. fg a. Day “% 


Pee SOLOMON LEOWARD CRALLIE | fem 3 57» 63 


5.- SEX 7. MARRIED [LPNEVER MARRIED [] | B+ DATE OF BIRTH 9. AGE (In years )IF UNDER ¥ IF UNDER 24 HRS. 


We LOR OR RACE 4 or AL i Tene 

at birthday) | Months Hours | Min. 
M wipowen [] pivorcep [] q, ine { 4 oOo o PY yrs. | | 
10a, USUAL OCCUPATION (Gi ind of work 10b. KIND OF BUSINESS OR INDUSTRY Tomcat {County & & State, or foraign country) | 12. CITIZEN OF WHAT COUNTRY? 
duri st of Ler | | UD § 
ee 1 


ind completely’ 


14. ae MAIDEN Ann 


AWVWIE JoNVEs 


Address 


[5-07-3490 Baspital Records, Mt. Wilson State Hospital 


(Yas, 7 unkown) 
~ | 18. CAUSE OF DEATH [Enter only ona cayse par lina for (a), (b), and (c).] A, [RTE 
‘AND DEA 
PART |. DEATH WAS CAUSED BY: a 
‘ IMMEDIATE CAUSE (2) Car 1H AASUM S. aah - “OA. 


19 1H DUE TO 
Conditions, it any, which (b) 
gava rise to immediate cause 7 
(a), stating tha undorying ( DUETO 
cause last, (e) 


13. FATHER’S NAME 


SoLoMe*W CRA LYE 


15, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. acs SECURITY NO.| 17. INF 
(Hyesgivawaror datas of servic 


d by the attending physician ai 


ysician. 


-transit permit. Then 


of Heaith prior to burial, cremation, or removal, 


PART #\ OTHER ae Sas CONDITIONS. 7, TO DEATH BUT “NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN vIN PART Wel{1 


. WAS AUTOPSY 

2 by REORMED? 

: jth a hstr> lif es Ly eteael 
20a, AC Pebincen WAS UNDERLYING [ 20b. DESCRIBE HOW INJURY OCCURED. (Enter natusa of injury in Pert | or Part il of ttem 18.) _ -_ a 


OR CONTRISUTING Cj CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


MEDICAL CERTIFICATION 


retained by the hospital or attending phy 
TOR: After this certificate has been signe 


Id be detached for use as the burial: 


0c. TIME OF INJURY Month, Day, Yaar | 20d. INJURY OCCURRED | 20a. PLACE OF INJURY (Homa, form, | 20f. (City or town) ~ (County) (Stete) 
Reucten. While __ Not While factory, street, olfice bldg., atc.) | 
2: p.m, 19 at work at work i 
a 
a 21. § certify that (I} (this hospital) attended the deceased from....4.. LZ—to...... Oe ee UL? that (1) (we) last 
- saw the deceased alive on.....:..5....2.0 19S, and that death occur Ls M, from the causes and on the date stated above. 
— a a We, -v%, ATTENDING MED. STAFF 22 ENED 
¥ o 
t= PHYS. DIRECTOR PHYS. 
Ao ~ MD. (oe 3 
ease We, PAYSIENA 2d. ADDRESS 
Fae Road NAME Given 
258 im. Newcomer, M.D., Superintendent ___|.Mount Wilson, Maryland 
=e 3= 23s, BURIAL, CREMATION, | 23b, DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 73h eae poem town of capnty) 
8558 MOVAL (Specify) Mt. Auburn 23 more > Md’ 
7 0O Ul oY 
A ry -11-63 


24 FUNERAL 


YR AIS (4) 
1SM 7/61 


WRECTOR’S SIGNATURE 1727 MES Monroe mts 25a. REC'D BY REGISTRAR 2Sb. REGISTRAR'S SIGNATURE : 
| Dada” Dari Phra yvla, Vee 
tf Ad. MALAL i MD 1 4 y vipeecig ee 


— 


3436 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMGRE 1, MARYLAND 


CERTIFICATE OF DEATH-~ 


03408 


24 hours mm 


BD ————— ee ee ee ee = — s — — — ——— 
53 / ti PLAGE OF DEATH 2, USUAL RESIDENCE (Where deceased lived, If institution: Residence before edmission) 
sof pf a 
‘sett Vi) BALTIMORE ae MAA OT 
29% _/|-—anvortown Wai cee enraN ae Se ees —_—* = 
=u% b. CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If oulside corporete limits, write RURAL and give neerest town) 
3s write RURAL end give nearest town} | 
eet FORT HOWARD | 72 DAYS BALTIMORE - 17 ve 
g & of d, NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give stree) address) ‘|| ~~» d. STREET ADDRESS \e. IS RESIDENCE 
oy | ON A FARM? 
gto | VETERANS ADMINISTRATION HOSPITAL | 3030 W. NORTH AVENUE ves [] No Tt 
Se sy= 3. NAME OF First Middle Lest | 4. DATE Month Dey “Year 
£ aha DECEASED | 
ge eerie HARRY -- CRANE |__PRA™ MARCH 27. utes 
x eee ee 2 & 2 = 7 
* 3 5. SEX $. COLOR OR RACE|7, marpieD [-] NEVER MARRIED] | 8. DATE OF BIRTH 9. AGE (in years |IF UNDER 1 YEAR| IF UNDER 24 HRS. 
2 faxbiiadey) | Months) Deys | Hours | Min. 
= 5 MALE NEGRO winowen [_] _oivorceo [7] | MARCH 4, 1895 ; a3 | : | 
as ‘Wa. USUAL OCCUPATION (Give kind of work | }0b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, or foreign country) | ¥2. CITIZEN OF WHAT COUNTRY? 
ee done during most of working life, even if retired) | | 
gS : | STEEL COMPANY | MIDDLESEX, VIRGINIA U.S.A. 
eS = 13. FATHER'S NAME : > | 14. MOTHER EN NAME ~ 
= a 
3 FRED CRANE | ANNIE JONES 
i TS. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT oon Address 
£ {Yes, no, or unkown) | (Ifyesgivewerordetesof service) 
_____ |226~10-8695 \CLIN.RECORDS, VA HOSPITAL, FORT HOWARD, MARYLAND 
<= 18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), end (c).) “INTERVAL BETWEEN 
3 PART |. DEATH WAS CAUSED BY: EREBRAL ag! 
& IMMEDIATE CAUSE fe) NCEPHLOMALACIA LEFT C. HEMISPHERE WN 
rs 3 DUE TO 
2 Conditions, if eny, which ») MIDDLE CEREBRAL ARTERY THROMBOSIS WN 
a geve rise to immediete couse J 
2 (0), steting the underlying DUE TO | 


cause lest. (e_ 


19. WAS AUTOPSY | 


'TOR: After this certificate has been signed by the attendi 


retained by the hospital or attending physician. 


id be detached for use as the burial-transit permit. Then please remove 


saw the deceased alli: 
220. SIGNATURE 4 


s 


SEBASTIAN 


22c. PHYSICIAN, 
NAME (TY 


21. I certify that %) (this hospital) attended the deceased from.. January...14.., 


Zz PART I. OTHER SIGNIFICANT CONDITION: IBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1a) 

4 === ERFORMED? 
i= 

AAS BRONCHOPNEUMONIA, BILATERAL YES no [J 
E | 2De. ACCIDENT WAS UNDERLYING [) | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert I or Port Il of item 18.) r 4 
B | OR CONTRIBUTING [] CAUSE OF DEATH | 
S |r EITHER, NOTIFY MEDICAL EXAMINER) | 
3 20c. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 20c. PLACE OF INJURY (Home, farm, ° 2Df, (Cily or town) (County) ‘(Stete) 
I Heck) tame While ___Not While | fectory, street, office bldg., etc.) l 
= Pini 19 [at work [7] et work [] | 1 


19.03 to..Mareh.....27, 19.63 that) (we) last 
19.63.., and that death occurred atL2:05AMm the causes and on the date stated above. 


22b, DATE 
DIN a Ane biRecror os 36 3/27/63 SIGNED 
RUSSO, M. D. ue “NSH, FORT HOWARD, MARYLAND 


‘23a. BURIAL, CREMATION, | 23by DATE THEREOF 
REM ify) 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any evegf, within 


director, page 3 shoul 


death. Page 4 m 


TO FUNERAL D’ 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


iL DIRECTOR'S SIGNATURE 


CZ 


23d, LOCATION (City, town or county) (Stete) 


BALTIMORE 28, MARYLAND 


TAR TS Pree 


ORE—17 — _— 


ee NAME OF CEMETERY OR CREMATORY 


Se eee 


ADDRESS 


ODEN FUNERAL HOME 
“1303 -PRESSTMAN-ST = 


2Sa. 


MARYLAND STATE DEPARTMENT OF HEALTH 
“DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, mysethy 


93437 _CERTIFICATE OF DEATH 


= 


5 62 — = — 
= 33 1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived, If inafituiion, Residence before mission) 
oo 25 gS i a, STATE b, COUNTY 
§ ven Baltoe Co. __ MARYLAND || Mde Baltoe Coe 
2 =9 b. CITY OR TOWN [if outside corporete limits, ¢. LENGTH OF STAY IN Tb ¢. CITY OR TOWN [if outside corporate limits, write RURAL and give nearest town) 
«ES writa RURAL and give nearest town) 
a. £7 Catonsville Aig lA Weo on oe 
@ 3 d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street eddress) | d. STREET ADDRESS IS RESIDENCE 
: LJ A FAl 
z on 
Enns i way Manor 5734 Edmondson Ave. 28 Dogwood Rd._Balto. 7 ves [7] NO 
Zz ss _ | 3. NAME OF First Middle Last 4. DATE Month Dey Yeor 
3 3 DECEASED OF 
3 cette ONY _Clarence _ __ Ae Crawford — ame EN APS ; 19 
e 3. SEX 6. COLOR OR RACE 7, mARRIED [-] NEVER MARRIED [_] | 8 DATE OF BIRTH [9. AGE (In years |IF UNDERT YEAR| IF UNDER 24 HRS. 
3 fe last birthday) Months] Days | Hours | Min. 
M W WIDOWED [X] Divorce [ ] 3-30-1886 U7 | | 
4 A Wa. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stele, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
2 3 done during most of working life, even if retired) | | SA 
i inist | Machine shop | Carroll Cos Mde | life USA, 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
Edward Crawford 2 | Mary Jane Porter 2 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT Address 
{Yes, no, or unkown) | {Ifyesgive wer ordates of service) 
213-01-7677 Mr. Kerl Schaper Bx _187a Dogwood Rde Baltoe 7 
18. CAUSE OF DEATH [Enter only one caure per line for (e), (b), end (c).] INTERVAL BETWEEN 
: 4 ONSET AND DEATH 
PART |, DEATH WAS CAUSED BY: 2 - Hi 7 e 
IMMEDIATE CAUSE (e) eee wen teat flemervefrocz aes Bia 


DUE TO 


a . 
4 —s 
Conditions, if eny, which (b) al eke De ee ee ym wo 
9aV8 risa to immediets cause -" > a 
4 fe = Coe? 
4 E TERMINAL DISEASE CONDITION GIVEN IN PART Mel) ‘AS AUTOPSY 


(e), steting tha underlying DUETO : 
jecieetiee.. 25 a te 


z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO 
he —— > wae PERFORMED? 
$ ves [] No [J 
i [20s. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Part I or Pert Il of item 18,) x > 
Be | OR CONTRIBUTING Lj CAUSE OF DEATH 
G |F EITHER, NOTIFY MEDICAL EXAMINER) 
§ [20c. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 20c. PLACE OF INJURY (Home, farm, > 20f, (City or town} ~ (County) (Stete) 
a awcuedlea| While __ Not While factory, street, office bldg., ete.) | 
= p.m. 19 jet work [] at work [] 


TOR: After this certificate has been signed by the attending physic 


retained by the hospital or attending physician. 


©, 19.2 7ethat (I) (we) last 
1 em “e causes atte on the date stated above. 


21. 1 certify that W (this hospital) atiended the deceased from. wel eae. 


ld be detached for use as the burial-transit permit. Then please remove £a 


be filed with the State Dept. of Health prior fo burial, cremation, or removal, and in any eve 


. 


TO HOSPITAL OR ATTENDING PHYSICIAN; The law requires that the death cert 


TENDING eI STAFF mike oS 
A i Mi 
x " MD. | PHYS. ae PHYS. oO ae a4 
age [ uel) F ——~laad, ADDRESS = = ZZ 
eps MMe We! _J. Nelson 6014 Egmondson Ave. 28 
< B? 23a. BURIAL, eaeench) 24b. DATE THEREOF Zac. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) 
REMOVAL (Specify 
9% burial _|3-23-1963 Taylorwille Cem. Mde 
24 FUNERAL~PIRECTOR’S SIGNAT! 


8728" liberty Rae 
“____ Randalistow,— Pale. 


25Se. MA 2 Ob. 96: REGISTRAR'S SIGNATURE 


AR’ 


etal 


VR AIS (4yX 
15M 7-62 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


03438 CERTIFICATE OF DEATH . 


T Bene OF ~~ <4 2. USUAL RESIDENCE (Whare deceased lived, If inslitution: Residence bafora admission) 
a, COUNTY 0 a. STATE b. COUNTY 
one MARYLAND i Nd. " Balto 


b. CITY OR TOWN {if outside corporete limits, ¢, LENGTH OF STAY IN 1b ¢. CITY OR TOWN {If outside corporete Timits, write RURAL end give give n 


Ren RURAL and aly Rural Fork 


\ 


in by’ the funeral 


I-transit permit. Then please remove carbon papers. Pages 1 and 2 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 hours after death 


rest town) 


in 24 hours after 


@ x d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give streat > a { ~d. STREET ADDRESS "| TS RESIDENCE 
2 it Box 26 Hargord Rd, : Box_26 Hanford Rd, _| stint] 
3. NAME OF First Middle lest | 4. = nth “Dey Year 
DECEASED 
ype or print) Ida May Crowder DEATH March 22 1963 
Sie '/6. COLOR OR ne MARRIED [] NEVER MARRIED [] | 8 DATE OF BIRTH == 9. Be (in years (IF UNDER YEAR] IF UNDER 24 HAS. 
st birthday) | Months) Days | Hoi Min, 
Female White | WiboweD Bq —_—vivorceo [|] all Tes 1664 8 ae | | se ie wb 
us 


Wa. USUAL OCCUPATION ({Giva kind of ah 1Ob, KIND OF BUSINESS OR INDUS: RY 
done durin: st of working lifp, even if retired) 


| Fouseungve “Lipps Own Home_ 


13. FATHER’S NAME 


Bit APLACE (County is State, or foreign country) 


12. CITIZEN OF WHAT COUNTRY? 
| Balto (o Md, | USA = 
14. MOTHER'S MAIDEN NAME 


] 
| 
} 
Geo. W. Grammer | ' Annie L. ~bbert 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL ya NO.| 17, INFORMANT Address 
(Yas, wohl oe (ifyasgivawarordatesof service} 74 


3-38-5Y5/A (A ates F, (nowder Same 
18. CAUSE OF DEATH [Enter only one causa p& Ang dor (2), (b), and (c).] 7 INTERVAL BETWEEN 


ONSET AND DEATH, 
PART I. DEATH WAS CAUSED BY: Le 
IMMEDIATE CAUSE (ol oT. v 


{ ‘ DUE TO ( 


Conditions, if any, which (ele 
gava rise to immedista causa 
(a}, stating tha undarlying 
cause lost. (c) 


ician. 


TOR: After this certificate has been signed by the attending physician and completely 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed 
retained by the hospital or attending physici 


3B 
® 
ra Zz PART I. ee ONDITION 
g (a 
$ S . “et hai aes sg A 
ed E [200. ACCIDENT WAS UNDERLUNG [] | 20b. DESCRIBE HOW INJURY @CPURED. (Epter natura of injury in Pari | or Part Il of item 1B.) 
5 & | OR CONTRIBUTING [] CAUSE OF DEATH 
- & ] (iF EITHER, NOTIFY MEDICAL EXAMINER) 
2 5 | 20c. TIME OF INJURY Month, Day, 20d, INJURY OCCURRED'-20e, PLACE OF INJURY (Home, farm, 201. (City or 3a (State) 
3 Fs Whila __Not ¥, aaa oie ise | 
s 3 at work [~] “6t work efol 1 [7 
SJ —— 
3 the deceased from IS. 8 } (we) last 
3 a fe, oni occurred x3. from the causes and on ae date stated above, 
ms 22b. DATE 
E ATTENDING STAFF SIGNED 
yen mp. | PHYS. DIRECTOR 1 Pays. 
a g | Ze. PHYSICIAN'S MN D 22d, ADDRESS Re 
8 NAME (Type) o fad 
“es ot ah ce a OVP ONT AS 
ny ) 123s. BURIAL, CREMATION, | 236. DATE THEREOF | 23c. NAME OF CEMETERY OR CREMATORY iz, TOLATION (City, town or id (Star 
$s 1 REMPVAL dSpa é o : 
SOBs 1) Dw 13/25/63 “ee Methodist (em. |Baltimone (0. Mid. 


24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 


Leonard J. Ruck Inc, Balto, 14, Md. 


VR AIS (4) 
15M 7-62 


25a. REC'D BY REGISTRAR | 2Sb. ew) ‘SSI oe 


ompR 1 1963 fede 


MARYLAND STATE DEPARTMENT OF HEALTH 
84383 CERTIFICATE OF DEATH 


y Su, SS ree = = 
2 8 Bae Ce at “| 2. UBUAL RESIDENCE (Where deceased lived, If insfitution: Residence BEV 
2 s e. STATE b, COUNTY t 

g 3 | __ BALTIMORE MARYLAND. MARYLAND = wore 
2 =v b. CITY OR TOWN [if outside corporat limits, | ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outsida corporata limits, write RURAL and giva nearest town) 
ies write RURAL and give nearest town) | 
eis, FORT HOWARD a, | 138 DAYS || BALTIMORE t ~~ 
@ oa d, NAME OF HOSPITAL OR INSTITUTION {if not in hospital, give street address) d, STREET ADDRESS a. 1S EN 

BY ON A FAI 

“3 ADMINISTRATION HOSPITAL 640 STERLING STREET ves] No 1 

cS Bt. om First Middia Last ‘4. DATE Month Day Yoor 
oF 
pester BENJAMIN L. CUPID | a phs MARCH 20. 19 63 


TEUNDER 24 HRS, 
Hours | Min. 


VF UNDER 1 YEAR 
nhs Days | 


‘9. AGE (In years 
last birthday) 


5. SEX 6. COLOR OR RACE 8. DATE OF BIRTH 


7. MARRIED [X] NEVER MARRIED ["] 


MALE NEGRO | wow] _pvorcep [J SEPTEMBER 20, 1887) 75 om ft” 
g Wes USUAL OCCUPATION (Give kind of work | KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
3 na during most of working lifa, even if retirad) 
§ e. _DRUG COMPANY [ISLAND OF TOBAGO, WEST IND, U.S.A. 
ry 13, FATHER’S NAME | 14. MOTHER'S MAIDEN NAME 
g 
a) BENJAMIN L. CUPID, SR. | CATHERINE E. GEORGE 
3 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY NO.) 17. INFORMANT Addrass . 
s (Yes, no, or unkown) | (Hyasgivewaror datas of sarvice) 
056-18-0936 CLIN.RECORDS, VA HOSPITAL, FORT HOWARD, MD. 
= 18. GAUSE OF DEATH [Enter only ona causa par line for (a), (b), and (c).] _ INTRYAL BETWEEN 


PART |. DEATH WAS CAUSED BY. PROSTATIC CARCINOMA WITH BONY METASTASIS 


IMMEDIATE CAUSE (a)_ 


DUETO 
Conditions, if any, which {b) | 
DUE TO 


The law requires that the death certificate be executed 


retained by the hospital or attending physician. 
I, cremation, or removal, and in any 


slating tha undarlying 


rise to immadiata cause 
couse last, 


ee 


Zz PART Il. OTHER SIGNIFICANT CONDITIONS CONTR (G TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Iie) 19. WAS AUTOPSY 
oe a PERFORMED? 

= 

3 yes [] No 

= [2De. ACCIDENT WAS UNDERLYING [] | 20b, DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Part Vor Part Il of itam 18.) ‘- 

& | OR CONTRIBUTING [] CAUSE OF DEATH 

G |r EITHER, NOTIFY MEDICAL EXAMINER)| 

~ =e E. as = — — : 

& [20e. TIME OF INJURY — Month, Day, Year | 20d. INJURY OCCURRED | 20c. PLACE OF INJURY (Homa, farm, | 2Df. (City or town) (County) (Steta) 

a4 Hour a.m. Whila Not While factory, street, offica bldg., ate.) | 

“I Wh 19 at work [_] at work [_] 


TOR: After this certificate has been signed by the attending physician and completely 


. 1 certify that 1) (this hospital) attended the deceased from..Novembex...2 ee , toMarch.....20..., 19.63 that (If (we) last 
saw the deceased alive on. _March...20. 9... 63, and that death occurred een the causes and on the date stated above. 


should be detached for use as the burial-transit permi 


se 


be filed with the State Dept. of Health prior to burial 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


ei tel av ATTENDING STAFF 73 SIGNED 
Fane | Qraay Merrion mo, [MENT Siero ANS 3/22/63 
ag & | 22e. PHYSICIAN'S | 22d. ADDRESS ce, Ps 
© fy o NAME (Tres) JOSEPH M. MILLER , M. D. FAH FORT HOWARD MARYLAND 
ar . s 2 —— 2 ? ee: 
<pe 230. BURIAL, ees 3b, DATE THEREOF ape! NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) ———=*[ Stal) 
* ; 
$05 ” |9- 25-63) BALTIMORE NATIONAL BALTIMORE 28, MARYLAND 
il = 4 
(\ | |24 PUNERAL DIRECTOR'S SIGNATURE 5. TRAR | 25b. REGISTRAR’S SIGNATURE 
ve as ARLINGHON'S. PHILLIPS FUNERAL H 
15M. . 


1721_N,-MONROE_ST, BATT IMG, MM AR_2.6'1963- — fp sable Yaseen 


geet he 2 = eae 
4 . & 
, 
™ & pean ¥. 
. “7 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


‘N3449 _ CERTIFICATE OF DEATH 


€ 
1, PLACE OF DEATH j ; 2, USUAL RESIDENCE (Where deceased lived, ff institution: 83. 44 ess 


‘ 
= 


ES 


s § 
® $2 a. COUNTY ie Ne ¢. STATE b. COUNTY 
3 BNE Ze oe ie? MARYLAND a Ue. ra Zo ote 
2 =y9 B. CTY OR TOWN [if outside comorata limits, ¢. LENGTH OF STAY IN Ib || ©. CITY OR TOWN ( s devs "comporata limits, write RURAL and giva neares! town) 
=e = 54 write RURAL end give nearest town) . 
cma’ LR ba lis ee Agha Ti “er 4 
@ 3% d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street eddress) _ . STREET ADORESS i 1s RESIDENCE 
3 Eau V a 
oes \|_ P06 SY. Chseles Ave- Li 7e6 Sz: Lhra tes LE. ves [] No BS 
Joven 3. NAME OF First ~ Middie test 7. DATE Month Dey Veer 
5 2ia DECEASED Ak . |" OF 
3 eat hag ce Ea: Lo TAER | Foes Mpach <7, 965 
sae $e eee 6. COLOR OR RACE} 7, jaRRieD [} NEVER MARRIED [] | 8» DATE OF eiRTH 9. AGE {in years |IF UNDERT YEAR [_IF UNDER 24 HRS. 
‘Sey 3 A; lest birthday} Meare] jeys | Hours | Min. 
S88 CYA Le. Whi Te | woown(h—~ ovorem—]| A/S // FF) Sars. 
§ ges Wa, USUAL eC ITON {Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY /711. GIRTHPLACE (Counly & State, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
2 838 done during most of working life, even if retired) | 
5 BSE ease wiFe aes \. Sede ew | i 
ned 13, FATHER'S NAME | 14, MOTHER'S MAIDEN NAME 
= Bq 
2 
3 28y EPS a Laree | Fuma Si Fisher. oe i 
Sree 15, WAS DICEASED EVERIN US. ARMED f fee oF SOCIAL SECURITY NO. | 17. inpoaniare Address 90 6 S7. GFA 
Sas , 0, of unkown) | {Hlyesgive warerdetes ofservice) +, C Aee 
= Se <i ae Na. 7 A eoapas aTKker ae 
fete 18. CAUSE OF DEATH [Enter only one cause per line for a), (b), and Spy 
Al 
PART |, DEATH WAS CAUSED 8Y 

5 IMMEDIATE CAUSE (e) ee AEG L> P |_F ACA 

3 ; DUE TO ) Ct 4 2 

£ Conditions, if any, which (b) 2 MB RA ADS Peeks = 

3 gave rise to immediata cause “e, 

Bs DUE TO 


(0), sleting the underfying 
cause lest. (c) 


9. ‘WAS AUTOPSY 


z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH 8UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ie] uA 
aS RFORME! 

= 

3 mar ves [] NO ne 

5 [20e, ACCIDENT WAS UNDERLYING — _=}-26t> DESCRIBE HOW INJURY OCCURED. (Enter nelure of injury in Part | or Pert Il of item 18.) ae 

& | or CONTRIBUTING [1] CAUS 

S| (fF EITHER, NOTIFY MEDICAL EXAMINER) « 

3 20. TIME OF fNJURY Month, 20d. INJURY OCCURRED | 20e, PLACE OF INJURY (Home, ferm, | 20f. (City or town) (County) (Siete) 

a iT asint While __Not While factory, street, office bldg., etc.) | = 

2 line 19 et work et work [_] | i 


pt. of Health prior to burial, cremation, or removal, 


TOR: After this certificate has been signed by the atten: 


retained by the hospital or attending physician. 
director, page 3 should be detached for use as the bu 


TENDING PHYSICIAN: The law requi 


, that (1) (we) last 


& 21. | certify that (I) (this "ae attended the degeased from... f..U..., 4 Bs te atl 
6 2 saw the deceased alive on....: 2 . x and that death Listes “him from the causes and on the date stated above, 
4 po sate 
a 22e. SIGNATURE 226. DATE 
OFA. STAFF SIGNED 
atu 24 bn 5 - LO Db. DIRECTOR ee 2 30) 3" 
u $s ce } 22c. Pica a , a 
ae 2 ‘ype! hey / 2 +S / Lixo Va G Ur f 
S28 2 ‘230, BURIAL, : ON 23b. DATE THEREOF | 23c. NAME OF CEMETERY OR 2 (Bu ~~ |23d. LOCATION (City, town or county) ~ ~[Stete) 
A REMO' speci | 3 
oro 8 OY FEF | XKPttan Le. 7 Ne oe 
# ea 9 24 FUNERAL DIRECTOR'S SIGKFATURE ADDRESS Bu ApR “T"63 25b, RE pips spy RE 
18M 7-62 TE we 


. MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 

em m IW. 
02443 CERTIFICATE OF DEATH wp tanoeie 
“ESRD 


od 


2. USUAL R INCE (Where decea 
©. STATE 


8 
rf 
A 7 () K 'YLAND 
iano] f > wv MAR’ 77} 
3 B. CITY OR TOWN i ght ©. LENGTH OF STAY IN Ib ©. CITY QR TOWN (If oufsi 
6 y ‘ond give nearest to 4 Y, 
H y< 
& | aa We insligeWd¢ [1122 Me 
’ x a, NAME OF HOSPITAL (IF not in pespitol, give street oddress) d, STREET ADD . IS RESIDENCE 
OR INSTITUTION tA / < /} , ON A FARM? 
ak Kien, Lint Ah. se 
3. NAME OF ; First iddle Lost Ba ; Month Day Yeor 
(lype oF print} ; ( ly RAS DEATH 4h 19g. 


. COLOR OR RACE | 7. MARRIED EY NEVER MARRIED [-] | 8 DATE OF BietH 9. AGE [In yeors 


. lost birthdoy) 

Divorced] POWs bY 3g Af.) Z/ 

SESS OR INDUSTRY [11. aia {(Sigfe ov foreign coyntry) 12. CITIZEN,OF WHAT COUNTRY? 
‘ 
CL 4 Af f\ Ce Pasa 
ben Nata” 
{? ° 
Any bIGRds 4 4 WING: HERRISON 
1S. WAS DECEASED EVER IN U. $. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORAMANT Address 


(Yes. no. oF }, 2 ) {I yan, give wor or dates of rervice) a7 
£4 


18. CAUSE OF DEATH [Enter only one couse 


PART I. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0) 


QUE TO 


Conditions, if ony, which ose GLE iaM 
gove ri to immediote i, 

coure (0), stoting the under. ( CUETO Te 

lying couse lost. ta Z es fA. 


Pant Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART ik 4 AUTOPSY 


PERFORMED?. 
Yes [] NO 

20a. ACCIDENT WAS UNDERLYING ()_ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
‘OR CONTRIBUTING ( CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20F. (City or town) (County) (State) 

Nebr: Sein While Noli sehils foctory, street, office bldg., etc.) | 

_m. 9 fot work (J of work (CJ ‘ 


p.m, 
21.1 ais that chs the deceased from MGAtH. eek A ng = tos # be pip 2. 19.43. that I last saw the deceased 


alive on f NAA J)  19472-).___, and that death occurred at, .=f9_.M, from the causes and on the date stated above. 


3-OF WH Le ; Z Ave 
for (0). (b). ond (c).] ee gia, 


Then please remove carbon papers. Pages 1 ond@should be filed with 


OVE stlenoss(Uners 


After this certificate has been signed by the attending physician and completely filled in 
MEDICAL CERTIFICATION 


hed far use as the burial-transit permit. 


ADDRESS (Street, city or town, stale) 


‘oS 


the registror priar to burial, cremotion. or removal, ond in any event within 72 hours after deoth” a, 


may be retained by the haspital or attending physician. 
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DATE SIGNED 
Es $dton wo. LY OK L fi Hos 
= z 
az F ”) 
= SAN'S a 
a2 mares WV WE OIE A SAW 4). 6 
Pd @ Ro. Semayairae ‘2b. DATE THEREOF ‘Wc. MAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, tawn, or county) {Stote) 
3 tthe ; ; wees — 
. g ad 3-93-63 Jones Grove Baptist Isle of Wight, Virginia 
= AGL DiREGFOR'S SIGA yy, Re ADDRESS 2éo. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
ten ai) 802 Nadison Ave., Balto, ma, lomMAR4 1968 fCorlay jug 


7 


& funeral director, 


Pages 1 and 2 shauld be filed-with 


, cremation, or removal, and in any event within 72 haurs ofter death. bay 


& 


in 


Then please remove carban papers. 
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hacrehendmaipmeean’ 
Atlan inacerificcts hasibean signed by thaferending (physica teneisarsplataly; fitted 


hospi 
hed for use as the buricl-transit permit. 


may be retained by 
the registrar priar ta buri 


TO FUNERAL DIREC 


TO HOSPITAL OR ATTENDING PHYSICIAN 
page 3 should be © 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
42442 CERTIFICATE OF DEATH neg. ow. O41. 


AG Maya cehaka 2 bude RESIDENCE (Where deceased lived. If institution: Residence before admission) 
. Baltimore MARYLAND svYid . b. coUNTY Baltimore 


b. CITY OR TOWN (lf outside corporote limits, write fF LENGTH OF STAY IN Ib c. CITY OR TOWN {If outside corporote limits, write RURAL ond give nearest town) 


Nr are ae: town) panda 


g 
\. 

d. NAME OF HOSPITAL (If not in hospitol, give street oddress) y d. STREET ADDRESS e. 15 RESIDENCE 

} ON A FARM? 


OR INSTITUTION Léa) Avondale Ra. 109 Avondale Xd. yes] Nop} 


| NAME OF First Middle ui lost 4. Date Month Doy ear 
(Type or print) Maggie Stith Davis pate March 13 19 63 
S. SEX 6. COLOR OR RACE |7. MARRIED [X] NEVER MARRIED [_] | 8. DATE OF BIRTH 9 Ge {in ye eee IF UNDER ? YEAR| IF UNDER 24 HRS. 
Fe Negro htonetal shore al July 2 1898 Aes Months] Doys | Hours] Min. 


Wa. USUAL OCCUPATION (Give kind of work done! 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
ring most of working life, even if retired) 


Doinestic Home Virginia U.seAe 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


Andrew Stith Lou ? 


1S. WAS DECEASED EVER IN U. S. ARMED FORCES? 116. SOCIAL SECURITY NO. INFORMANT . Address 
{Yes no. oF unknown} IF yes, give wor or doles oF service) 5 > 
| Percy Davis 109 Avondale kd. 


18, CAUSE OF DEATH [Enter only one couse Decius for (0), (b), ond (ch] INTERVAL Bora 


PART |. DEATH WAS CAUSED BY: j ve,” 
IMMEDIATE CAUSE (0). 4 « 


4 A DUE TO 
Conditions, if ony, which (b) is 


gove rise to immediote {1 / f y, 
couse (0), stoting the under- y 
lying couse lost. wo fal fp Li POS\S Nb af, EZ 
19, IAS AUTOPSY 


Part tl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT | NOT RELATED 1 TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o) 


PERFORMED? 


ves—] not) 


20a. ACCIDENT WAS UNDERLYING [] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


[20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED — |20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) {Stote) 
Hour 0. m. While Not while foctory, street, office bldg., si 
19 Jot work [] ot work 


2 oi la - 3) 1 a from. ZMK G ass. | 19.50) to4 ZpQK. 13, ik. kes hat | last saw the deceased 
alive an, 


, and that deatb/accurred at_______ M, fa the chives a and on the date stated abave. 


YATE SIGNED 
SIGNATURE .D. & 


PHYSICIAN’S 
ee eV 4 < @y Wy) de ; 
720. BURIAL, CREMATION, | 22b. DATE THEREOF ‘Zc. NAME OF CEMETERY OR CREMATORY 22d. LOCATION tL, LLL. or a: ‘ (Stote) 
REMOVAL (Specify) E - 
6/6 Mt. Auburn Baltimore, hd. 
23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS, Baa, REC'D BY REGISTRAR | 24b, REGISTRAR'S SIGNATURE 
aTMAR 18 


Wn. A. Jackson Fun. Home, Inc. 916 Penna. Ave. Vi at a 


MEDICAL CERTIFICATION. 


oy 


24 hours after 
in by the funeral 
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I-transit permit. Then please remove carbon papers. Pages 1 and 2 should 


ind completely 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 hours after deat 
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TOR: After this certificate has been signed by the attending physici 


retained by the hospital or attending physician. 


TTENDING PHYSICIAN: 


Pr 


director, page 3 should be detached for use as the burial 


death, Page 4 
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TO HOSPITAL 


VR AIS 
1SM 7-62 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


03443 CERTIFICATE OF DEATH 


x 
1, PLACE OF DER’ 2, USUAL RESIDENCE (Whore deceased lived, If instit $2445. ission) 


s. COUNTY > o. STA b, COUNTY v0 


Ve MARYLAND : we Allegany 


YOR JOWN | {if outside corporate limits, | c. LENGTH OF STAY IN Ib || c. CITZLOR TOWN (If outsida corporete limits, writa RURAL and give naerest "af 
jive neerest town) 2 » 


Corbi tee. E i _ Cumberland, J) hu 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street eddrass) “d, STREET "ADDR ‘SS eo IS "RESIDENCE 


GE ie, bee is ae AF Wl Vi iat acm: a es 


aLence Midde | 4 DATE/ Month Yeor 


FIBA UE # | Siam Gis | 963 


7. MARRIED ["] NEVER MARRIED [] | 8. DATE OF BIRTH [9. AGE (In yasrs IF UNDER1 YEAR] IF UNDER 24 HRS. 


Es ee. Moshe] cere Ie 2/11 oe ee | Deys Hours easy 


10a. USUAL OCCUPATION (Give kind of work 3 KIND OF BUSINESS OR INDUSTRY |'i1. BIRVAPLACE {County & Stete, or lorefan count 12. CITIZEN OF WHAT COUNTRY? 


done during most of working li ven if retired) 
Mechanic | eeigeaties Bo. Frostbur ert. a U-S- Sea? 


3. ‘an, 'S NAME 14, MOTHER'S MAID! i NAME 


15. Le — > = 
‘AS Arce EVER IN. e: S. ae G rim 16. aaai ‘NO.| 17. INFORMANT. Se ea or d S t a Cumb ” 


Yea, no, or unkown) | (ifyesgivewerordateso! 


tt Trey SOF re ee _ f gage 


MEDICAL ce | 


18. CAUSE OF DEATH [Enter only one cause per line for {e), (b), and {c).) TERVAL BETWEEN 


Ni 
PART |. DEATH WAS CAUSED BY, , ee al es DEATH 
IMMEDIATE CAUSE ae Te ‘ma | fee 
AiO. | DUETO 

Conditions, if eny, which 

gave rise to immediete couse 

(e), stating the underlying ¢ DUETO 
ute. Oca? s i 


a Tl, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)) 19. WAS AUTOPSY 
© Crewe 4 Crt ves [] No &}— 
Os. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert I or Pert Il of item 1B.) = 


OR CONTRIBUTING [] CAUSE OF DEATH 
(IF ETHER, NOTIFY MEDICAL EXAMINER) 


20. TIME OF INJURY Month, Dey, Yoer | 20d. INJURY OCCURRED | 20c. PLACE OF INJURY (Home, form, » 201. (City or town) (County) ~(Stete) 
gar ect While Not While fectory, street, office bldg., etc.) | 
et work [7] et work [_] 


Pam. Ww 
& that (1) (We) last 


saw the deceased alive on...., 


22e. SIGNAJURE .. x 226, DATE 
Ne 


=. da| a DIRECTOR oO aye. | hl sabe 


22d. ADDRESS 


22. PHYSICIAN'S | 
st nt aver Ky Ca lager: M2) [p09 feadersel Ave, Ballimere.25)M4 :. 
ja, BURIAL, CREMATION, | 236. TE THEREOF 23c. NAME OF CEMETERY OR CREMATORY CATION , town or BPA (State) 
PI |B TO3  \UWtende? Ytns Pike. Cent (Moral Bhd 


UNERAL DIRECTOR'S SIGNATURE Charles La~nG¢eorge 2Se. REC'D BY REGISTRAR | 2Sb. REGISTRAR'S SIGNATURE 


LOR CL FeritsRbpe. forte ___ loa WAR 8 __ 
CUT ERL ADs MTL - 


MARYLAND STATE DEPARTMENT OF HEALTH 


yu d 7 mi hh Me RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, ae 
ne 4 _ CERTIFICATE OF DEATH 034 rt fi 
sz 
2 a3 , 1. ee DEATH ie Oe = ~ |] 2. USUAL RESIDENCE (Whore decoased lived, If inslitution, Residence belore admission) 
eS £ a < ¢. STATE ¥ b. COUNTY 
5 2 Baltimore peers th Maryland 71 
2 b. CITY OR TOWN (if outside corporete limits, ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporate limits, writa RURAL and give nearest town). 
Me write RURAL end giva neerest town) | . y 
ane Catonsville 3yrkmth ABaltimore 
@. d, NAME OF HOSPITAL OR INSTITUTION [if not in hospital, give street eddress) ||| d, STREET ADDRESS IS RESIDENCE 
F Cy ONA 
= SPRING GROVE STATE HOSPITAL 312 Park Row Inn ves (] No[] 
5 T. NAME OF First Middle last 4 age Month Day “Yeer 
DECEASED . 
& (type'or'print) nz Edgar Bishop DeLong i DEATH March 11 163 
e 5. SEX 6. COLOR OR RACE - RRIED [7] | 8 DATE OF BIRTH |9. AGE (i IF UNDER 1 YEAR| IF UNDER 24 HRS, 
8 : 7, MARRIED [_] NEVER MARRIED [_] Inst birthday). Se oh oe 
male white wivowen [ _oivorcio[]| Sept. 17, 1889 73 on. | | 
1a. USUAL OCCUPATION (Giva kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
done during most of working lifa, even if retired) | | 
farming | Maryland U. S. 
13, FATHER'S NAME = 14. MOTHER'S MAIDEN NAME ~* 
Abraham DeLong | Mary Hobbs ¢ 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT 3 Address 


Yes, no, or unkown) | {Ifyes give werordates of service) 
unknown | (N97-01-252h | Records: SPRING GROVE STATE HOSP? TaL 
18. CAU: EATH [Entar only one couse per line for (a), (b), and (e).] 


INTERVAL BETWEEN 


|, cremation, or removal, and in any event, within 72 hours ai 


TOR: After this certificate has been signed by the attending physician and completely 
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md 
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oe 
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3 
° 29 
1 2 
2 3 
Es 
423 
$3 
= ef 
wf ONSET AND DEATH 
PART I. DEATH WAS CAUSED BY: s 

5: q IMMEDIATE Cause ie) Coronary thrombosis oy 
S53 “ | DUE TO 
z2c8 Conditions, if eny, which (b) « 
ee a gave rise to immediete couse 
34 ee {e), steting the underlying DUE TO 

ig 8 causa last, {e) A = = 
a Lape ar z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ve)] 19. ASR PSY, 
SeSseo = oe ae ‘Oo 
Oee es 5 es BI ves (Nesta 
Besse & [200. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Pert Il of item 18.) 
& ee & | OR CONTRIBUTING [] CAUSE OF DEATH 
at wes 3S (IF EITHER, NOTIFY MEDICAL EXAMINER)| 
OR 3 3 3 2c. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 20c. PLACE OF INJURY (Home, farm, | 201. (City or town) (County) (State) 
z gz 5 Heap “eas While __ Not While fectory, street, office bldg., etc.) | 
pz 3% z ra 1” | work [] et work [_] i 
He 83 21, b certify that (IX (this hospital) attended the deceased from... howl. Ds 9.., to... Merch.LL,, 19... 63ihat 3A) (we) last 
cs 3 saw the deceased alive on... March... 0. 1963. +, and that death occurred at a: .M, from the causes and on the date stated above. 
6 ey ak 7 ATTENDING. MED. STAFF 27 NED 
arace t lla hart A mp. PHYS.) pirector [-} PHYS. [] 3-11-63. yan 

° & 22e, PHYSICIAN'S 22d. ADDRESS SPRING i STAT : 
Bau he Rietiel-Stel la Wacksler, M, Dy PRING GROW STATE HOSPITAL 
ae 2 Sait. a Coloring e228 MG 5 
we = ta } 2a, SURIAL, bleu) 3b. DATE THEREOF 23. NAME OF CEMETERY OR CREMATORY be LOCATION (City, town or county) (Stete 

{ REMOVAL (Specify! Q : 
aos [ March 18,196$Anatomy Beard of Md. University of Md. School of Med. 
Ls! xi a4 24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 25e, REC’D BY REGISTRAR | 25b. = IGRATURE 
ee E MAR 1.5 1963) at 


F MARYLAND STATE DEPARTMENT OF HEALTH | 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARY NOY 7 
934 a5 CERTIFICATE OF DEATH 


1. PLACE OF DEATH r 2. USUAL RESIDENCE (Where deceored lived, If Inslitution: Residence before edmission) 


a. COUNTY STATE. b. COUNTY 
BALTIMORE marvianp || "MARYLAND ‘ 


b. CITY OR TOWN (if outside corporate limits, Jol aa ee, STAY IN tb | ¢. CITY OR TOWN {If outside corporate limits, write RURAL end give nearest town) 
write RURAL end give neerest town) 3 5, 
HOWARD 


FORT 15 Min tes | BALTIMORE 


d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give jdress) | d. STREET ADDRESS ©. 1S RESIDENCE 
| ON A FARM? 


VETERANS ADMINISTRATION HOSPITAL 1105 DEMARCAY WAY ves [] No 


Ya. NAME OF First Middle Lost | 4, DATE Month T Yeer " 
DECEASED ‘ 


eer DONALD JOHN DE WAR JR) eax MARCH 1963 


3. SEX ~-|6. COLOR OR RACE|7_ mannueo FF] NEVER MARRIED [-] | B- DATE OF BIRTH |9. AGE (In yeers |IF UNDER YEAR| IF UNDER 24 HRS. 


last birthday) |"Months| Deys | Hour Ml 
MALE WHITE wows [] oivorceo[]}| APRIL 3, 1920 Mei ed Coie 


Wa. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | Ti BIRTHPLACE (County & Stete, or foreign country) 
done during mos! of working life, even if retired) 


SHORT ORDER COOK TRANSFER COMPANY | BALTIMORE, MARYLAND 


13, FATHER’S NAME j 14. MOTHER'S. Pain NAME 


DONALD JOHN DE WAR SR. | GUSSIE HARFORD 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT Address 
(Yes, no, of unkown) | {Ifyesgive waror detesof service) 


Yes WW-1l 15-01-5260 | CLINICAL RECORDS, VAH, FORT HOWARD, MARYLAND 
WB. CAUSE OF DEATH [Enter only one ca line for (a), (b), end (c).] INTERVAL elas 
PA Oa eS Sy) ANEMIA ___|°2 "okies 
/ : DUE TO : | 
Conaitionssithany fwhiel ) CARCINOMATOSIS | UNKNOWN 
90V¢ ris to immediete couse | 


seins he avanti FS" CARCINOMA OF ‘THE SOFT PALATE UNKNOWN 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING To DEAT rH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ie)| 19. WAS AUTOPSY 
aa = PERFORMED? 


| ves [] no 


in 24 hours after <=. 


‘ 


bon papers, Pages 1 and 


nt within 72 hours after dea 
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208. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Pert | or Pert Il of ilem 1B.) 
OR CONTRIBUTING [] CAUSE OF DEATH | 
{IF EITHER, NOTIFY MEDICAL EXAMINER) | 


20c. TIME OF INJURY Month, Dey, Yoer | 20d, INJURY OCCURRED | 200. PLACE OF INJURY (Home, form, | 201. (City or town) (County) (State) 
While Not While | fectory, street, office bldg., ete.) | 
19 [et work [1] et work] 


pt. of Health prior to burial, cremation, or removal, and in any 
MEDICAL CERTIFICATION 
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ld be detached for use as the burial-transit permit. Then please remo 


Ob hospital attended the ~s Le Ny Fu 310%, MACCD.. 1 19... Q3that (we) last 
m , and that death occurred “at.7 DM, from the causes fan on the date stated above. 
2b. DATE 
nS MD. ms DIRECTOR [e PHS, cS} 3/22/63" 
22. PHYSICIAN'S 22d. ADDRESS 


Naat (ty) NEILON NEIISON, M. De : VAH, FORT HOWARD, MARYLAND 


TO FUNERAL D! 


‘23a. BURIAL, CREMATION, | 23b. DATE THEREOF We. NAME “OF CEMETERY ORCREMATOR' 23d. LOCATION eat fear or = {Stete) 
Specify) , POOPY Le Nd 
3-2-¢ - ¢3 \ep-epanzsraus “p BALTIMORE, MARYIAND 


1065"DUNDALK VE. Se. REC'D BY 6 1063 eordag REGISTRAR‘S SIGNATURE 
BALTIMORE 24, MD. oar MAR 26 1963 


be filed with the State De, 


death. Page 4 
director, page 3 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requi 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


03445 Lh, ns PIE ATE OF DEATH, U3418 


a 


: sted 
s 88 1. PLACE i OF DEATH SUAL eae (Ware decossed fived, If Institution: Rptidence before admi 
yp =e tM Ba ¢. STATE b. COUNTY 
3 2s £ f MARYLAND || A st ‘fe a 
= 38 Tb. CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN (If ogflida_corporate limits, weile RURAL end giv fev iown) 
pC pe write RURAL end give nearest town) Z 

eT ob lj 
cue 3 : as L AA 
£ 2 4, NAME OF HOSPITAL OR INSTITUTION [if not in i yy ies d, STREET ADDRES Is RESIDENCE 
= 7) ED ON A FARM 
2 ES eee 7F Nee R ves [] NO[-] 
2 3 Neer First test 4. DATE pp Menth 7) Dey hn a, 
3 oF /) - 
3 Frese) YF i Am ADypmowd.| Plat /5 963 
"3 ‘45. sex 6. COLOR OR RACE]7, qapnitD BEPREVER MARRIED [_] | 8: DATE OF BIRTH 9. AGE (In yeors |IF UNDER 1 YEAR| IF UNDER 24 HAS, 
a M Ww last birthday) |"Months| Deys | Hours | Min. 
‘° wiooweD [] _bivorcep [-] -20-/9/0 SA» 


ical 


or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 


. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY ae BIRTHPLACE (County & 
done during most of working life, aven if retired) ] 
ao 
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g SSE | | 

£ Sy 13. FATHER’S NAME s 14. MOTHER'S MAIDEN ‘ aw: 
= uy av 

a a 46.4 2 —— 3 tS a 
° "4 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURI “INFORMANT Address 

£ @ 7, 2] (Yes, no, of unkown) | (ltyes give warordetes of service) 

a 3 } 

% 

£ — ee. Se i: Be = | ee 
ie ee i 18. GAUSE OF DEATH [Enter only ona cause per line for (e), (b), and (e).) INTERVAL BETWEEN 
ie a5 PART |. DEATH WAS CAUSED BY: U. Sat ete ee 

2 ae _ IMMEDIATE CAUSE (0) __ remia ~~ = 8 hres. 
o ° 

. cs a | DUE TO 

gece Conditions, “if ony, which » Carcinoma liver months 

© ty eve rise to immediete cause 

ce a (0), steting the underlying f CUETO 


cause lost. te} 


z “PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e)) 19. WAS AUTOPSY 
=’ PERFORMED? 
Je 
/\s yes [] No [] 
f= | 200. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Part Wof item 18.) a 
s& | OR CONTRIBUTING [1] CAUSE OF DEATH 
© JF eITHER, NOTIFY MEDICAL EXAMINER) 
z =: = a 4 . 
& | 20c. TIME OF INJURY Month, Dey, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 201. (Cily or town) (County) (State) 
= Hour ee Bite While Not While factory, street, office bldg., atc.) | 
*L on 19 at work [_] at work 1 


retained by the hospital or attending physician. 
TOR: After this certificate has been signed by th 


director, page 3 SMeuld be detached for use as the burial. 


=t be filed with the State Dept. of Health prior to burial, 


. 1 certify that (I) (this hospital) attended the deceased from. March....2 


3, toMarch..15.., 19.63 that (1) (we) last 
AS 


Mp 63, and that death occured &Q.3.AM, from the causes and on the date stated above. 


saw the deceased alive” on 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


= ee STONATERE ATTENDING MED. STAFF 22. GN 
ty | Nn E SEL mo. |PHYs. PX] bimecror [] Puys. C] 3- {5-6 
$a 22¢. PHYSICIAN'S ts 2 22d. ADDRESS ‘ a 
en NAME ye. 

7 artin E. Strobel, M.D. _.8 Main St. Reisterstown, Md. oes 
= iz CREMATION, | 23b. DATE THEREOF | 2367 NAME OF CEMETERY OR CREMATORY "J 234 LOCATIONAL ily, town or county) (State) 
80 REMOVAL (Specity] VY Wii .f— / 

a ines __ Let Oe b- L-THA / aes 
VR AIS (4 24 FUNERAL, PIRECTOR'S SIGNATURE ADDRESS | 258, REC EGIST REGIS; 
15M 7/6 LY AP R i 
eb [pate ae 


ye MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL Ue ae RECORDS, 301 W. PRESTON STBERT, Py piyi Wee rg EONaayt 
g 


03447 "eype “8° CERTIFICATE. OF DEATH 


| 


a 
*% 2 1, PLACE OF DEATH : " ) USUAL RESIDENCE (Whare doceesed lived, Il Institution: Residence before edmi ai 
v2 a. COUNTY a. STATE b. COUNTY 
are Bal tigore ___ MARYLAND _ Maryland BAL /ohob/_ 
= TOR b. CITY OR TOWN [if outside comorate limits, ¢. LENGTH OF STAY IN Ib ¢, CITY OR TOWN (If ee corporate limits, write RURAL and give nearest town) 
st oy ad write RURAL end give nearest town) , 
= a af } d. NAME ee EN jON Listncsayn areas wopattcs 29,Mas ; <a z 
ey pk TION (if not in hospital, give street address) ‘d. STREET ADDRESS 229 S. Augusta Ave SB IS RESIDENCE 
5 a a 
te HE: STATE HOSPITAL _ [Pacey aver ayer 
2 aka y First Mi eee Month Day Year 
3 aes a Ma |" 
8 Bigs ‘ype or print DEATH Mt 
é 8 pe ‘\ [5 sex ~~ «16, COLOR Be aaa : 8. one 19. AGE th Ch paieer oe 4 HRS, 
= j in years : 
3 2f ea | 7: Masai Never wasmio [) bes! birthday) |“Months] Days | Hours] Min. 
© 882 female white | wwowe Pc  pivorceo [] March 15, 1883 fo3> vm. | 
Sm $ Wa. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE Saat & Stele, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
ae ES. < dene during most of working life, aven if retired) | | 
3 382 housewife — Silat 2 | Maryland Mess 
= a gs 13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
o£ Q 
s at John Glick Barbara 
© S§_- 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY NO.) 17. INFORMANT _ ‘“ Address = = 
E BES —G_| Wer. no, or unkown) | iltyesgivowerordotescfservice) 
Fae a eas uninown Records; SPRING GROVE STATE HOSPITAL __ 
ie >é 2 v “Ws. CAUSE OF DEATH [Enter only one cause per line for (e), (b), end (c).] Fane BETWEEN 
Soae. \y INSET AND DEA’ 
& S30 PART |, DEATH WAS CAUSED BY: 
5 a9 a aS immeviAte cause (e) Arteriosclerotic heart disease = ~ 
fa5%2 li > uy 2 6° DUE TO 
aw La 2 2 2 
BE GEE | | | condiions, it any, which Gene rlized arteriosclerosis 
esses Ye gave rise to immediate cause —— ri - 
= Suaaw y (a), stating the underying DUETO 
35-25 > couse last. i rows), (=. ee” 4 —_—— 4 7 my — 
ite 4-4 Fs PART II. OTHER SIGNIFICANT CONDITIONS ING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)) 19. WAS AUTOPSY 
Hasse 8 PERFORMED? 
Beegs S| 9 a “at L eel fF: ves [J No RE) 
Ec $25 E [20s. ACCIDENT WAS UNDERLYING []_ | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Pert Il of item 1B.) 
Quo = OR CONTRIBUTING (] CAUSE OF DEATH 
aka & |r errHer, NOTIFY MEDICAL EXAMINER) 
> = = — — 
ga bE? J | 20c. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Homa, farm,» 20f. (City or town] (County) (State) 
Sy aa5 s Asazeue: While __ Not While fectory, sirect, office bldg., etc.) | 
Be eect 8 ae 19__|at work [] ot wor] 
ses a 
B £038 hy 2. | certify that (if (this hospital) attends the des as from... rch... 36 03, that %) (we) last 
o £0 saw the deceased alive o Mar ch 2 Pas a and that death occured M, from the causes and on the date stated above. 
cS bs a = 22a. SIGNATURE : 7 eke 22b, one 
© 
zs den iS » 2 tL Ha mo. | PHYS. DIRECTOR ie ms. ¥) 3-28-63 | s 
SEES “ab NE oe eretta “Hsuy3, 2 ma. 00S SPRING GROVE STATE HOSPITAL 
Smee | | a Heupel Dee. |. Catonsville.28, Maryland 
meh o& Je. DURIAL, CREMATION, | 236. DATE THEREOF | . NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City, town or county) (Stete) 
o ait EMQVAL (Spgcify) | ef. 
Bond 
e* a GP Bf ze fires pe. Cone 7. 


2Se. REC’D BY REGISTRAR 


APR 1 1963 


25b. ie lily SIGNATURE 


frborles 


L DIRECTOR'S s "SIGNATURE 


YR AIS (4) \ 
15M 7/61 y) 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


03448 CERTIFICATE OF DEATH 03420 


ob 


1. PLACE OF DEATH = 2, USUAL RESIDENCE (Where deceased lived, If institution: Residence before edmission) 
@. COUNTY a. STATE 


MARYLAND = * COUNTY 
BALTIMORE raed 


b. CITY OR TOWN [if outside corporate limits, ] €. LENGTH OF STAYIN Ib ¢. CITY OR TOWN (If outside corporete limits, wrile RURAL and give nearest fown) 
write RURAL end giva neares! town) 


FORT HOWARD 3 DAYS BALTIMORE - 30 


d. NAME OF HOSPITAL OR INSTITUTION {if not In hospitel, give street eddress) | d. STREET ADDRESS ~ IS. RESIOENCE 


VETERANS ADMINISTRATION HOSPITAL 2813 MAUDLIN AVENUE yancie. 


3. NAME OF — First Middle Lest | 4. DATE Month 
DECEASED 


OF 

(Typa or print) JOHN WwW. DOYLE | DEATH MARCH 12 
5. SEX ~-[6. COLOR OR RACE!7 marRieD Diinever MARRIED iB} B. DATE OF BIRTH ~ |9. AGE (In years {IF UNDER1 YEAR| IF UNDER 24 HRS. 
he agneey opr! Days | Hours Min, 


MALE WHITE | weowf] vivorcto [| NOVEMBER 22, 1893 9) ves 


Ws, USUAL OCCUPATION (Giva kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 1). BIRTHPLACE (County & Stete, or foreign country) | 12. ‘beg OF WHAT COUNTRY? 
done during mos! of working life, even if retired) 


LABORER CONSTRUCTION —_—'| HANCOCK, MARYLAND | U.8.A. 
13, FATHER’S NAME 14, MOTHER'S (ARON NAME 


JAMES H. DOYLE | BLIZABETH ROCKWELL 


15. WAS DECEASED EVER IN ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 
(Yes, no, or unkown) | {If yesgive warordates ofservice) 


att _705-10-' -8187 CLIN.RECORDS, VA HOSPITAL, FORT HOWARD, MD. 


18. CAUSE OF DEATH [Enter only one cause por line for (a). (b), end (c).) ~~) INTERVAL BETWEEN. 
PART |. DEATH WAS CAUSED BY: BRONCHOPNEUMONTIA Oar aoe 


IMMEDIATE CAUSE (e) 
. DUE TO. 


Conditions, if eny, which CHRONIC BRONCHITIS 
20V6 rise 10 Immediete cause 

{a), stating the underlying (DUE TO 
CL ae ae s 


24 hours after 
in by the funeral 


n 


nsit permit. Then please remove carbon papers. Pages 1 and 2 should 


> 
3 
8 
3 
a 
3 
; 
£ 
3 
3 
= 
g 
z 


PART Il, OTHER PRROSTS CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE Seupen YEN Wypar He) 19. WAS AUTOPSY 
SENT fama 


ARTERIOSCLEROSIS, GENERAL; CEREBRAL ARTERIOSCLEROSIS, PERFORMED? 


TTO} yes [] NO 
200e. ACCIDENT WAS SE, (CJ | 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Pert | or Pert Il of item 18.) ~~ va 
‘OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Dey, Year | 20d, INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) ~ (Stete) 


Hour a.m. While Not While | fectory, stree!, office bldg oT 
p.m, 19 at work et work } 


21. 1 certify that Q (this hospital) attended the deceased froMAPCR..Q.o, 1993, to...March..12., 19..! that & (we) last 


saw the decebXed alive on. ba ail ae: l9..3., and that death occurred ards Mirom the causes and on the date stated above, 
22a. SIGNATUR inna ux 22. DATE 


nomuato X. [ee Moo OM  3/se/e3 
'22e. PHYSICIAN'S — 2. ; 22d. ADDRESS a, iP at a 
NAME (TYPHPRANCISCO X, ERAT, M.D. __VAH, FORT HOWARD, MARYLAND - 


Fae, BURIAL, CREMATION, | 235 THELEOF | ade. NAME GF CEMETERY OR CREMATORY | 23d. LOCATION (City, town or couniy) (Siete) 
REM: cit 
BUR et 3-15-63 ___| BALTIMORE NATIONAL BALTIMORE 28, MARYLAND 


ms ao 24 FUNERAL DIRECTOR'S SIGNATURE Win TES Blight Inc. ce REC’ “MART z i sie q 


6009 Harford Rd.-Bal: 


MEDICAL CERTIFICATION 


TOR: After this certificate has been signed by the attending physician and completely 


retained by the hospital or attending phys’ 


Id be detached for use as the burial: 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 hours after death.’ 


a 
shou 


death, Page 4 


TO PUNERAL 


director, page 3 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


33 is fe 
, i VFA og ig : 
: 5 ea * 
iat 
a Re SN eh 
— 
- B ~oe r 


1¥ MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
i, \ ’ 
okeuare 02448 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 3494 


MEALTH DEPT. [- PLACE OF DEATH 


2. USUAL RESIDENCE (Where deceased lived. If institutios jence befare admission) 


©. STATE Jd b. COUNTY OTe 


¢, CITY TOWN {If cutside corporate limits, write RURAL and give neores! town) 


GET - uj eAK 

da. we ADDRESS ee e. IS RESIDENCE 

G2¥ SANS Poe 3L | oN noes 
. DATE enh Boy Yeor 

Eipom Maen 5 Sor 


9. AGE |tn yeors IFUNDER 1YEAR| IF UNDER 24 HRS._ 
“of a4 Months] Doys | Hours | Min. 
Sr ing 


Bere mere. MARYLAND 
B. CITY OR TOWN i! ovtude corporote limit, wite RUTAL i LENGTH OF STAY IN Ib 


Haepe ec gane |" ie yre 


\ da yee to OR INSTITUTION {If nat in haspital, give street address) 


YANN S 


3N, First F Middle 
Hse “DonaeD W. DRENNEN 


5. SEX 6. COLOR OR RACE |7- MARRIED JR} NEVER MARRIED [] 


I mM Sy lt) -) wioowep[[] _opivorceo [J 


Page 
Ith, 


If ony delay is necessary, please 
6: 


“s Office atong with form PM3. Page 5 may be retaine! 


your Fites. 
4 


‘ector. 


B. DATE OF BIRTH 


2IFPL 19667 


urs after death. 


Wo. USUAL OCCUPATION @ kind af work done! 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or fareign ee N2. CITIZEN OF WHAT COUNTRY? 
(x! during most of working fife, even if retired) 
£ ALESMA | JEWELR _MARYLAND USA 


13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


QURI DRENNEN HARD OTTE SAMPLE = 2 a 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? 16. SOCIAL SECURITY NO. |17, INFORMANT Address 


{Yer no. er unknown) “II yes, give wor or detes of service} 218+03«73 FAMILY “REC oRDS 


it. File pages } and 2 with the State Bourd of 
ry even! withi 


in on: 


in pencil in Mem, 18. Give Poges 1, 2, ond 3 ta the funer: 


as 1. ae OF ha "aa Rie ane cove per fine for (, {b), and (c).} : INEFVAL ache 
ae PART t. u rs oO Ve rem Leda a titre 
z" IMMEDIATE CAUSE fo) the 4 
== , 
Ee pig DUE To 
£ | 
3& Conditions, if ony, which fol 
£ e gove rise 10 immedicte couse - a 
5B 5 (0), stating the underlying( PVE TO 
ears we mm - J a 
Pose Zz PART tl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a)|19, WAS AUTOPSY 
= £ CONTRIBUTING TO DEATH | {o) 
Sno ) {2 PERFORMED? 
Ss 2 5 3 yes—] NO 
a U NO- 
Peg? & 1200, EXTERNAL CAUSE WAS 20. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part for Patt If of item 18.) 
pers & | Prutary Chor CONTRIBUTING C) 
Sane & | Cause oF 
<3 2 ais sae — 
eae s & ]20c. TIME OF INJURY Month, Dey, Year —]20d. INJURY OCCURRED ]20c. PLACE OF INJURY (Hame, form, 120. (ily or town) (County) (State) 
ase 8 Hour o,m. White Nat while Rach sin streak often bien ert TE 
Peed Ed Pom. bd of work [1] at work H 
££S8 - A 7 : = 5 
228 & 21. U certify thot 1 took charge of the remoins described obove, held an Autopsy [], Inspection [Jd, Inquiry Ad. and in my 
c 
§ 
o 
°o 
Uv 
= 
o 
2 
a 
3 
~~. 
5 


TO DEPUTY MEDICAL EXAMINER: This certificate should be executed within 24 haurs ofter death. 


» opinion deo from: Noturel couses Pag Accident (], Suicide [J], Homicide [], Undetermined monner [1] 
Fw ACTUAL DATE SIGNED 
$ 4 SIGNATURE__\ } V ¢ t ap, CHIEF MEDICAL EXAMINER [] 
8 
sz } isaanadt ASSISTANT MEDICAL EXAMINER [J 3- > {- @ 3 
eae NAME (Type) Ae O Zs y le DEPUTY MEDICAL EXAMINER (}-—~ _ 
32 5 Wo. BURIAL CREMATIPN, [22b. DATE THEREOF | 22. NAMEVOF CEMETERY OR CREMATORY ad. LOCATION (City. town, Pas Ste = 
Died 
ie 0 BALTO CO. 
= "ADDRESS 2c. REC'D BY REGISTRAR | 24b, REGISTRAR'S =e 
‘VS. AISME \ 
DATE 
sw .-F.-BVANS_&-SON8802-Harfora_pp_|e MAR 22 i ora hcg. 


| 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, mA Pe ¢ 
CERTIFICATE OF DEATH 22 


cat 
|. PLACE shmke se , USUAL RESIDENCE (Whore deceased lived, If instilullon: Readanee: before eae 


2. COUNTY e. STATE b. COUNTY, 
MO RE ‘ MARYLAND 


b. CITY OR TOWN [if outside corporate limits, ¢. LENGTH OF STAYIN Ib || ¢. CITY OR TOWN lif outside corporate limits, write RURAL and give neeres! town) 


write and give —" ® sf 
CF TonsViI LE 7 dAyS |_ Ballo. 20 473. 
d. NAME OF HOSPITAL OR INSTITUTION {if not in hospitel, give street edd “d. STREET ADDRESS "|e. 1S RESIDENCE 


ON A FARM? 


Rif bi ole Wit = 5S” ens ale R AVE ves (] No 


Last ! ica er Month “Year 


(Type or Print B vA vall 3 Py, 19 63 
5. SEX 6, COLOR OR'RACE|7, married MM NEVER A mL) BL Dy LY AA 9. AGE (In years |IF UNDER 1 YEAR| IF UNDER 24 HRS, 


FE Ww wipowen PJ pivorceD [] W- —(2 sy wd Te rh P| eae | = 


Wa, USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY | | Vi. BIRTHPLACE ae & Stete, or ud country) | 12. CITIZEN OF WHAT COUNTRY? 


done during most of working life, Pe if retired) VS 


AS. 


in by the funeral 


ages | and 2 s| 


|, and in any event, within 72 hours after death 


® 


OVSE Wi 


| 
13. FATHER'S NAME : 


Fug ene e | pelew TRovl 


15. WAS DECEA‘ EVER A U. E ‘ARMED Lb slise. 16. “Ab ae, “SECURITY NO.| 17. INFORMANT Address 


(Yes, no, or unkown) onl eee a ffosP} Tals R Ed D Rds 


18, CRUSE OF DEATH [Enter only one “= “peg line for (e), fb), and (e).] INTERVAL BETWEEN 


ONSET, ATH 
PART |. DEATH WAS CAUSED BY 
IMMEDIATE CAUSE ees Wi 4) a} “|_- doe. BRS 
{ DUE TO 


i ROO ee KEM | iA} hyo RgTit vo jah = 


gave rise to immediate cause 


le), stating the underying DUE TO 
oe lost, he _underty’ ()_- r/VEN rn ok Cts / A: in | S~ od. 
RT a) 


PART Il. OTHER SIGNIFICANT CONDITI pe ited mone RIBUTING eM LZ. DEATH BUT NOT ELATED TO THE TERMIM cL DISEASE CO} DITION GIVEN PIN 19. WAS “AUTOPSY 
PERFORMED? 


GENERA/IZEd  AR/ERIOS c/s ROSIS ves [NO 


he attending physician and completely 
Then please remove carbon papers. 


200. ACCIDENT WAS UNDERLYING ] 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of *y in Pert | or Pert Il of item 18.) 
OP CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c, TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, ' 20f. (City or town) {County} {Stete) 
Hour a.m. While __ Not While fectory, street, office bldg, oo 
aay 19 at work [] at work [_] 
21. | certify that (1) (this ne ys the deceased from....mQ..77-A oy D. LF Set » 19.6.3 that (I) (we) last 


saw the deceased alive on.. SS. Mage 2: £3, and that death Bg ae from the causes and on the date stated above. 


226. SIGNATURE wy ate 5 fn 2b. DATE 
ATTENOI A oN 
igs? MD. Oo SiRECTOR D7 avs. Bef Bh fer 
G = Suet 


be 4 RA OL ERED an ee GROVE Poe 


23a, BURIAL, CREMATION, | 23b. DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY ad. LOCATION (City, Yown or county) i * 
REMOVAL (Specify) 
Burial 3=ly=63 Jennings Chapel Howard County Mde 
VR AIS (4) fh 24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS es REC'D BY REGISTRAR | 25b. REGISTRAR *! 5 SIGNATURE 


aeons Francis He Barber Leytonsville, Md. 


MEDICAL CERTIFICATION 


retained by the hospital or attending physician. 
TOR: After this certificate has been signed by t! 


id be detached for use as the burial-transit permit. 


e 


director, page 3 s™ 


be filed with the State Dept. of Health prior to burial, cremation, or removal, 


death. Page 4 m: 
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a 
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3 
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4 
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Be 
uu 
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oo 
ial 


TO FUNERAL DI 


suld. 
ae 
) 


24 hours after P< 
inby the funeral 


lease remove carbon papers. Pages 1 and 2 sho 
any event, within 72 hours after deaths. ( 


s that the death certificate be executed w; 


t 
3 
5: 
n 
ia 
oO 
i+} 
| 
5 


= 
2 
2 
a 
8 
sd 
3 
6 
i 
ay 
G 
J 
> 
FS 
a 
a 
3 
isd 
< 
If 
cs 
2 
Bee 
S > 
ee) 
gu 
zo 
25 
Qe 
eB 
g2 
c 

s4 

a8 
eS 
So 
33 
ae 
2 
= 

ou 
=e 
BE 
3x 
se 
s 

“i 


TT. 


® 


director, page 3 should be detached for use as the burial-transit permit. Then pl 


be filed with 


the State Dept. of Health prior to burial, cremation, or boas 


death. Page 4 m 


TO FUNERAL D' 


TO HOSPITAL O: 


VR AIS [4) 
15M 7-62 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION cg STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH = 03423 


J} 1. PLACE OF DEATH = i . USUAL RESIDENCE (Where deceased lived, If institution: Resi admission] 


@, COUNTY e 
Bal timore Paver, @. STATE Ma * b, COUNTY “altimore: re 


b. CITY OR TOWN {if outside corporate limits, c. LENGTH OF STAYIN Ib || c, CITY OR TOWN (If oulside corporate limits, write RURAL end give nearest town) 
write RURAL and give neerest town) | 


atonsville PRS eas 4120 Hamilton Avenue 


¢. NAME OF HOSPITAL OR INSTITUTION [if not in hospitel, give stree! address) d. STREET ADDRESS ‘|e. 1S RESIDENCE 
ON A FARM? 


_ House in the Pines Catonsville |__ 120 Hamilton Avenue 6, ves (] No [3p 


First Middle Lest | 4. DATE Month 
OF 
{Type or print) James Edward Eckman DEATH 3 


5. SEX }6. COLOR OR RACE) 7, MARRIED [] NEVER MARRIED [] | 8 DATE OF BIRTH [9. AGE (In years |IF UNDER 1 YEAR| IF UNDER 24 HRS. 
| Jest birthday) Beata] Deys | Hours Min. 


Male White wows [4] vivorceo ff], 8 22-1878 Bho 


Wa, USUAL OCCUPATION {Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, or orsign country) | 12, CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if retired) 


Machinist Middl eton~Meade Fredrick Co U,Ssa. 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


Daniel Eckman | Margaret McNlmee 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO,| 17. INFORMANT Address 
{Yas, no,.9¢ unkown} | {ifyesgivewarordetes of service) | 


Se Fog . - eis | Mrs Helen Mann_7),08. Brookwood_Eoad 

18. CAUSE OF DEATH [Enter only one ceuse per line for [a), (b), end (c).] INTERVAT BETWEEN 
ONSET AND DEA’ 
PART I. DEATH WAS CAUSED BY: 
EAT MEDIATE CAUSE io) arteriosclerosis, generalized several yrs. 

TA DUE TO 
Conditions, if eny, which (b) 
geve rise to immediete cause 
(), steting the underlying 
eebsaaie tin tele cli 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING T TO ‘DEATH “BUT NOT RELATED TO THE TERMINAL “DISEASE CONDITION GIVEN IN PART TS) 19. was AUTOPSY 
PERFO! 
pet ee benign prostatic hypertrophy ves [} Oo 
20a. ACCIDENT WAS UNDERLYING [) 20b. DESCRIBE HOW INJURY OCCURED. {Enter ¢ neture of injury in Part 1 or Part I ef item 18, :) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER} | 


DUE TO 


20c. TIME OF INJURY Month, Dey, Yeer | 20d, INJURY OCCURRED | 20e, PLACE OF Y (Home, farm, | 20%. (City or town) {County} (State) 


Hour a.m. While Not While fectory, street, office bldg., etc. me 
bane 19 et work et work H 


2. 1 certify that (I) (this hospital) attended the ie 08. From EP Etec to... MEPS N...| Ly 192. QS that (I)_(we) last 
aren D.. S and that death occurred a2 TMD QUA the causes and on the dale stated above. 


eda < | arrenvin STAFF ane ans 
er, WA. mo. | PHYS. LA DIRECTOR 1 pays. 2 3-T- -63. 


22c. PHYSICIAN'S — ~ | 22d. ADDRESS 
NAME 


We {ORTH COOK M.D. 2431 MARYLAND AVE BALTO.18_mp 


MEDICAL CERTIFICATION 


saw the deceased al alive on., 


23a, BURIAL, CREMATION, | 23b. DATE THEREOF a NAME OF CEMETERY OR CREMATORY [238 LOCATION {Cit wn or county) sn ) 


REMOVAL (Specify) N 
Bur Baltimore petty 2 Sens Baltimore — id, 


ial 3-8-1963 


24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS E | 2. REC'D BY REGI avi ». REGISTRAR’S SIGNATURE 


Nerea 1401 BodasedReod lomAR 8 196! FS 4 


G 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 03424 


1. PLACE OF DEATH 2, USUAL RESIDENCE (Whare decoesed lived, If institution: Residence before edmission) 
ole 2 tonal ®. STATE b. COUNTY ie 
Baltimore MARYLAND Maryland altimore City 


b. CITY OR TOWN [if outside corporete limits, “|. LENGTH OF STAYIN 1b || c. CITY OR TOWN (if outside corporate limits, write RURAL end give nearest lown) 
write RURAL and give neerest town) 


=e 


in by the funeral 
Pages 1 and 2 should 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 hours after deat 


Le: Baltimore 


owson r - ee 
d, NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street eddress) d. STREET ADDRESS IS RESIDENCE 
ON A FARM? 


a Maris Hospice pe! ee | “hapel. Gate Lane __| ves D) No Gd 
‘rst 4. DATE 


Middle Last Month Dey Yeer 


3. NAME OF 
DECEASED OF 
(Type or print) ; <3 | DEATH , 19 


gar = ono k de 
3. SEX 6. COFOR OR RACE/7, married [DNever marnieo [5] | 8 DATE OF BIRTH . AGE (tn yeers |IF UNDER 1 YEAR| IF UNDER 24 HRS, 
lest birihdey) ga Deys | Hours | Min. 


F W winowio [] oivorceo[]| May 30, 1873 89» 


Te, USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | if, BIRTHPLACE (County & Stote, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if retired) 


£47 ; | | Se eee _ ee 


Qmes: ut Be 
13. FATHER’S NAME 14, MOTAER'S MAIDEN NAME 


John Elliott Alice Dowd 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.) 17, INFORMANT 7 Address 
(Yes, no, or unkown) | (Ifyesgive werordetesofservice) 


No xX Mrs. Alice Keepers 502_N, “hapel Gate Lane 


ificate be executed within 24 hours after 


hysician and completely 


it. Then please remove carbon papers. 


18. Soar OF DEATH [Enter only ona couse per line for (a), (b), and to. i INTERVAL BETWEEN 


ONSET AND DEATH 
PART |. DEATH WAS CAUSED BY: ra) f- 
IMMEDIATE CAUSE (e)__ =e: Gut “on bf S_ 


ee Q DUE TO fa Ge 
Conditions, if any, which 7" ; so lof 
° 


rise to immediete ci 


= 
S 
3 
<£ 
ra 
o 
73 
© 
= 
a 
= 
4 
3 
= 
3 
c. 
& 
3 
‘ 
© 
v3 
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PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT "NOT F RELATED TO THE TERMINAL “DISEASE. CONDITION GIVEN IN PART v9, WAS AUTOPSY 
‘Oo! 


yes [ 


ital or attending physician. 


200. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Past | or Pert Il of item 18.) 
OR CONTRIBUTING [[] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20¢. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 20. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) ~ (5 
Hour e.m. While Not While fectory, street, office bldg., etc.) | 


agi 19 jet work [_] et work [ ] 1 


2. 1 certify that {I} (this hospital) attended the defeased frome QCE..2Povccnes 1) tohS...Mar...10..., 19.43, that (1) (we) last 


saw the deceased alive on......... eS .19.45.7., and that death occured af/_2"M, from the causes and on the date stated above. 
220, SIGNATURE 22b. DATE 
> ATTENDING MED. STAFF SIGNED 
PHYS, Bl DIRECTOR phys. [] 


22e. SL ICIAN : =- “|22d. ADDRESS 
AMI 
pees ae Rober fo Yeon, 29 —T 602 E. Joppa Rd. Towson 
23a. BURIAL, CREMATION, | 23b. DATE THEREOF 23¢. NAME OF CEMETERY OR CREMATORY | 23d, LOCATION (City, town or county) (State) 


RURAL?” =| 3-13-63 New Cathedral Cemetery Baltimore 


‘24 FUNER#wL DIRECTOR'S SIGNATURE ADDRESS = an REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
Wm.Cook-Towson,Inc., 1050 York Road , Towson 4, 


a : she: Suap 12 49 sane seman 


MEDICAL CERTIFICATION 


TOR: After this certificate has been signed by the attending pl 


be detached for use as the burial-transit permi 


retained by the hos; 


% 


tor, page 3 s 


'O FUNERAL D 


direc 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


% death. Page 4 


a 


in by the funeral 
es 1 and 2 should 


within 24 hours after 


A ‘ag 
2Zhours after deat! 


2 attending physician and complete! 


|, Then please remove carbon papers. 


, and in any event, within 7: 


ne] 
2 
3 
3 
x 
3 
2 
& 
= 
5 
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< 
8 
uv 
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= 
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‘= 
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y the hospital or attending physician. 
Alter this certificate has been signed by thi 
. of Health prior to burial, cremation, or removal, 


TOR ned by | 
Id be detached for use as the burial-transit permit. 


8 retained b 


death. Page 4 by 
TO FUNERAL 1: 
tor, page 3 ul 
be filed with the State Dept. 


TO HOSPITAL OR AITENDING PHYSICIAN: 
direc 


VR AIS (4) 
1SM 7/61 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


03453 CERTIFICATE OF DEATH i} 3425 


1, Lea DEATH - 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before edmission) 
Y a, STATE b. COUNTY y 
Beltimore Ma. 


fH 


b. CITY OR TOWN (if outside corporate fimits, “| ¢ LENGTH OF STAYIN Ib || c. CITY OR TOWN [If oulside corporete limits, write RURAL end give nearest lown) 
write RURAL end give nearest town] 


vatonsville 4 Catonsville 


d. NAME OF HOSPITAL OR INSTITUTION {if not in hospilel, give sree! eddress) d. STREET ADDRESS 5 15 RESIDENCE 
ON A FAI 
17 Seminole Ave. | 17 Seminole Ave ves [] NOX] 
4. NAME OF First i last . DATE Month Dey ‘Yeer x 
DECEASED 


(ype or ri Benjamin Ellis BE March 2/63 19 


55 SEX 16, COLOR OR RACE 'B. DATE OF BIRTH — ~"T9,_ AGE {in yeors |IF UNDER IT YEAR| IF UNDER 24 HRS, 
7. MARRIED [-] NEVER MARRIED [_} iste Roni] Bove “How | Hin 


Male | White wiboweD pivorcp [] | Sept. 15/82 80 vn. 


10a. USUAL OCCUPATION (Give kind of work be KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Siete, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 


dene during most of working life, even if retires 
Ret ite ueote' ational Emamel Co.  Balto.Ma. USA 


13, FATHER’S NAME 14. MOTHER’S MAIDEN NAME 


Robert Ellis Mary Schekells 


r /) purty" 3/4/63 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? || 16. SOCIAL SECURITY = 17, INFORMANT _ ‘Address 


(Yes, no, or unkown) | (Ifyes give weror dates of service) 
| fiss Isabelle Ellis,17 Seminole Ave 


18. CAUSE OF DEATH [Enter only one cause per line for (e), (b), end (c).] INTERVAL BETWEEN 
ONSET AND DEATH 


q 
PART |. DEATH WAS CAUSED BY: i . % 
IMMODIATE CAust ie) BAL@Anetebrotic Conrcievaselen Arorg TAPE f= i 


- j DUE TO 


Conditions, if eny, which (b) 
geve rise to immediete cause 
(a), steting the underlying 
couse last. 7 (e) 


PART Il. OTHER Chas CONDITIONS ca XG TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART (e)| 19. WAS AUTOPSY 
=——= 3 PERFORMED? 


yes [] No Ie 


DUE TO 


'20a, ACCIDENT WAS UNDERLYING [] Conant of Lever 2b, DESCRIBE HOW INJURY OCCURED. (Enier nature of injury in Pert | or Pe Il of item 1B.) 
OR CONTRIBUTING [] CAUSE OF al 
(IF EITHER, NOTIFY MEDICAL Sonn 


20c. TIME OF INJURY Month, Dey, Yeer | 20d, INJURY OCCURRED | 2De, PLACE OF INJURY (Home, ferm, | 20f. (City or town) (County) (Stete) 
Hour e.m. While Not While fectory, street, office bldg., etc.) | 
SRL 19 et work et work { 


21. 1 certify that (I) (this-hespital) attended the deceased from....ah i ol. 1942, that (1) ome) last 


saw the deceased alive on... Usrte! ib 1962. , and that "death occured athe, from the causes and on the date stated above. 


| 22b, DATE 
ATTENDING STAFF SIGNED 


M.D. __| PHYS. BREcTOR ae PHYS. 


22d, pp bean 


=) Loop Perso 


BURIAL, CREMATION, | 23b, DATE THEREOF hi Tle. NAME OF CEMETERY OR CREMATORY | 23d, LOCATION (City, town or county) (Stete] 


Loudon Park .—-—S>—s—s|~ Bal to. 29 


24 F FUNERAL DIRECTOR'S SIGNATURE ADDRESS 25a. REC'D BY REGISTRAR 2Sb. REGISTRAR’S SIGNATURE 


Witzke F,p,4101 Edmondson Ave loan MAR 4 a 


MEDICAL CERTIFICATION 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


N3454 ‘ AS EXAMINER'S at gaol OF DEATH - 038426 


. PLACE OF DEATH SUAL RESIDENCE (Where deceosed lived, If Institulion: Re =f nce before edmission) 
UNTY ied 


a, CO! 5 
| __ Bal timore p MARYLAND | Mary] 4 b. eal 
L 


b. CITY OR TOWN {if outside corporete limits, ¢, LENGTH OF STAY IN Ib ¢. CITY OR TOWN {If outside corporeta limits, write RURAI 
write RURAL end give neorest town) 


ir give — town) 


© your files. 


Abingdon 


“d. NAME OF HOSPITAL OR INSTITUTION (it not in hospitel, give street eddress) —||__—d. STREET ADDRESS ‘e. 1S RESIDENCE 
ON A FARM? 


_Foad_opposite Pulaski Highway_ Route # re Box 437-5 ves] No] 


3. NAME Middle Lest Month Day Yeor 
DECEASED 


(Type or print) ‘ROBERT a AL ELLIS DEATH 3 1h 19 63 


i 6. COLOR OR RACE| 7, maRRIED [NEVER MARRIED [-] | 8. OATE OF BIRTH 9. AGE (In yeors |IFUNDERT YEAR| IF UNDER 24 HRS. 
J pei buthday) (eres) Days | Hours | Min. 
| Male wioowen [] Y pivorcen [-] | } 


March 7, 1923 [Udho v-. 


} 10a, USUAL OCCUPATION (Gi | 1Db. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
dona during most of working life it roti 


Trucker Trucking | Maryland U.S.A. 


13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


Adolphe Blasewitch | Elizabeth Wirsing 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? bs SOCIAL SECURITY NO.| 17. INFORMANT Address 


(Yes, no, or unkown} Nisa esr jetes of service) 
Yes ___215-16-6273 Frances Ellis, R.D. #1, Abingdon, Md. 
Py 18. Cd CAUSE C F DEATH Enter ‘only ‘one cause per line for (e), (b), end {c).] baaihiols BETWEEN 
INSET AND DEATH 
PART I. DEATH WAS CAUSED BY, : 
IMMEDIATE CAUSE ©). Hypertensive cardiovascular disease 
DUE TO 
Conditions, if en (b) 
gave rise to immediete ceuse 
{e), stating the underly DUE TO 
cause last, ()__ Lb 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEAT DEATH 8 BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN | IN PART Ve)! 19. bi AUTOPSY 
ERFORMED? 


ves €} NO ae 


* 


Medical Examiner’s Office along with form PM3. Page 5 may be retain 


ltem 18. Give Pages 1, 2, and 3 to the fu: 


in 


> 
(3 
a 
< 
a 
® 
so] 
. 
44 
s 
3 
23 
x 
N 
A 
= 
3 
UD 
ee 
2 
3 
s 
x 
ry 
oy 
= 
i) 
os 
3 
_ 
s 
g 


the word “pending” in pencil 


200. EXTERNAL CAUSE WAS 2Db. DESCRIBE HOW INJURY OCCURED. {Enter neture of Injury in Pert | or Part Il of item 1B.) 
PRIMARY [1] or CONTRIBUTING (7) 
CAUSE OF DEATH. | 


20¢. TIME OF INJURY Month, Day, Yeer | 20d. INJURY OCCURRED , 208. PLACE OF INJURY (Home, ferm, ° 2Df. (Clty or town) (County) (State) 
isis eee While __Not While fectory, street, office bldg., etc.| | 
Biss 19 jot work et work 


21. I certify that | took charge of the a described above, held an Autopsy [3q. Inspection [_]. Inquiry [ ], and in my opinion 
death resulted from: a causes [x] Accident [7], Suicide [7] Homicide [_], Undetermined manner [_] 
CHIEF MEDICAL EXAMINER [_] 


xoruay ‘ A. a) TF Ee os Acting sap, ASSISTANT MEDICAL EXAMINER [3X DATE SIGNED 


DEPUTY MEDICAL EXAMINER 
ae a 3-15-63 


NAME (Vyp0) r John Ey Adams, M.D. Address (Street, city, town, or county} 
72a. BURIAL, CREMATION,| 22b. DATE THEREOF Qe. NAME OF CEMETERY OR CREMATORY | 22d. LOCATION (City, town, or country) (State) 


REMOVAL (Specify) i 
17/63 \St. Paul Lutheran Cemetery, Aberdeen, Maryland 
24a, REC'D BY REGISTRAR | 24b. REGISTPAR'S SIBNAy RE x 
Tarring ¥ineral Home «MAR 1 9 1963 fore 


MEDICAL CERTIFICATION 


‘CTOR: Page 3 should be used as a burial-transit permit, File pages 1 and 2 with the State Departme 


its designated agent, prior to burial, cremation, or removal, and in any event within 72 hours after death, 


led to the Chief 


please execute 
4 should be f 


Heaith or 


TO DEPUTY MEDICAL EXAMINER: This cer 


Aberdeen, Md. 


| 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


03455 


CERTIFICATE OF DEATH 3427 


1, PLACE OF ere 4 
@. COUNTY 


2. USUAL RESIDENCE oe deceesed lived, If institution: Residence before edmission) 


Vv 


MARYLAND 


Fin by the funeral 


MA b, COUNTY 
fhe Kh Ad 


‘even if retired) 


‘AS stele EVER IN U.S. ARMED FORC! 
ties fe, er unkown} 


18. CRUSE OF DEATH [Enter only one « 
PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (@)_ 
DUE TO 
Conditions, if 
geve rise to imm 
(e), steting the 
couse lest. 


underlying DUE TO 


: The law requires that the death certificate be executed within 24 hours after 


{c) 


(Ifyesgive werordetesofservice) 


(Rane uape emis Ze 1,5, 4 


_ bewisé fervpacke 


16. SOCIAL SECURITY NO. | 17, INFORMANT Address 


Mes, Jessi Kinzk E}-273 7M. Gabeae ey - 56 


for (e), (b), end {c).] “INTERVAL BETWEEN (] ti) 
aud 


Ue, wat a A 2, 
Alger Li im 


’ 


Go 


ES? 


,Qne - 
un b. CITY OR wot (if corporete limits, TH OF STAY IN 1b IN (if 44D ‘corporete limits, write RURAL end give neerest town) 
3 write RURAL ond pore town): j 
si Oy reoel ls be BA LT lay RE ft 7 

@ ‘ae | d. NAME OF HOSPITAL OR INSJIWTION {if not in hospitel, give street eddress) 4. STREET ADDRES: . 1S RESIDENCE 
ae ON A FARM? 
de Te Using - 4276 MA beppbe he leg ves [] NO 
e 3. NAME OF First “Middle 
a DECEASED OF A 
2 (Type or print) CaKo line. E. iE TR (@ | DEATH Fi Gh0 Zo 19 fe ES 
€ 5. SEX ~_[6. COLOR OR RACE mM DATE Be tz 2 9, AGE (In If UNDER 1 YEAR| IF UNDER 24 HRS, 
3° 7. MARRIED [] NEVER MARRIED : Mai pd Le add le od 
2 F °O IEG Jost ee Months) Deys | Hours | Min. 
g WIDOWED DivoRcED ["] 4] 2O, (mS 
r Ie, USUAL OCCUPATION (Give kind of work — | 10b. KIND OF BUSINESS OR INDUSTRY IRTHPLACE (County & Stee, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
°Q 
fe 
2 
ey 
3 
a 
2 
a 
5 
o 
= 
= 


Ouse Pp: 


C 


OocmMmancwe— 


TOR: After this certificate has been signed by the attending physician and completely 


retained by the hospital or attending physician. 
id be detached for use as the burial-transit permit. 


State Dept. of Health prior to burial, cremation, or removal, and in any event, wi 


Zz z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I[e)| 19. WAS AUTOPSY 
2 So PERFORMED? 
ie 
3) NS - an ves [] No rT 
i © [20e. ACCIDENT WAS UNDERLYING [] | 2Db. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Port Il of item 18.) 
f & | OR CONTRIBUTING [] CAUSE OF DEATH 
at & [UF EITHER, NOTIFY MEDICAL EXAMINER) 
vu s 20c. TIME OF INJURY Month, Dey, Year | 2Dd. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 2Df. (City or town) (County) (Stete) 
ral 5 ea) ain: While __Not While factory, street, office bldg., ete.) | 
e = p.m. 9 ‘et work et work i 
ej . 1 certify that (I) (this hospjtal) wig the deceased ARORT SA MRR sas nts teh vase sista. [Reng NOL, fev Mtagtte ths acci cocc Rah Peeete ? that (I) (we) last 
ae S saw the deceased alive on. f. A 2 and thal death eae ia from the causes and on the date stated above, 
8 a i ING ED. STAI 3aR sake 
ATTENDI FF 

yas ee | OMe M.p, | PHYS. 7 Mieeron O Pays. 
5 3s Se 22d, ADDRESS A 
pea oe | Bt aAACO 
na a 83 
ne Rvs 23e, SURIAL, CREMATION, | 23b., DATE THEREOF ir NAME OF CEMETERY "Pape 23d. LOCATION (City, town or county) (Stete) 

3 Re REMQVAL, (Specify) 

6. : i 
gtget 3/1/93 b-OV Qoa- BALT MoRE MD, 
Fp AIS (4) .X | 24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 25e, REC'D BY REGISTRAR | 25b. REGISTRAR’: ATURE 

15M 9/60 care MAR 2.2 1963 


Yn DT CHve ALE OS, BLT 1DMD: 


Bsa oa 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


03456 CERTIFICATE OF DEATH 


et 


3 fi us Marsch OF DEA’ ris beeaer RESIDENCE (Where as) lived. If institution: Resident mission) 
°. UI! b. COUNTY 

= MARYLAND 

5 AA fp ad ie al Ia : v 

rc] b. CITY OR TOWN [If outside corporate limits, write | ¢. LENGTH OF STAY IN Ib c. CITY OR TOWDMIF abe nel limits, write RURAL ond give nearest tawn) 

5 

5 

5 


URAL and give nearest Town) av : 
On ewvsgoth z. “Ss Menths. Za ALT prtd 2 BVO 1 — +4 
3. NAME OF HOSPITAL (IF Wz; in soy i fy street Wek y ars [ng Fone 4. STREET ADDRESS 5 RESIDENCE 
£242 Ww, ial tog wilheler St 


yes [] No 
3. NAME OF First Middle 4. DATE Month a Day Year 


DECEASED we cs 
(Type or print) ( | ohw LE Ee KE Dear VP IPC, 9 C3 
S. SEX COLOR OR RACE [7. MARRIED [-] NEVER MARRIED [-] | 8. DATE a BIRTH 9. AGE (In yeors [IF UNDER 1 YEARVIF UNDER 24 HRS. 
= last birthday) [Months] Days | Hours 
(VTALE GIL, Tz WIDOWED pivorceo [J 


yn. 
100. USUAL OCCUPATION (Give kind of wark dane] 10b. KIND OF BUSINESS OR INDUSTRY |41, Lets {Stote or 73. country) 12. CITIZEN OF WHAT COUNTRY? 
during most pf working life, even if retired) 


Wart house ra al ? aa C4 wp. 4u S.A. 
iE 


13. FATHER'S eat 14. MOTHER'S MAIDEN, 
tL Ko 


Pages 1 and 2 shauld be filed with 


, or removal, and in any event, within 72 hours after death. 


Min. 


icate be executed within 24 haurs after death. Poge 4 ea 


5. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT os 


(Yes, we | (IF yes, give wor or dates of vervice) RX nk FUL L a ai 14, 


VMeve 48-2 2-3. 
18, CAUSE OF DEATH [Enter only one cause 


PART I. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a). 


Gj Ww Lkhin-«w oe a Pigs Gle my ee Sal 


-transit permit. Then please remave carbon papers. 


Mafter this certificate has been signed by the ottending physician and completely filled in EI 


4 NN DUE TO 

Conditions, if any, which 6) 

gove rise to immediate 

couse (0), stoting the under. PUETO 
2 lying couse lost. «) 
2 nls Pant Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN P&T 1(a)]19. WAS AUTOPSY 
eS Lhe 
Ea ? < yes] Nol] 
2 = [200. ACCIDENT WAS UNDERLYING [1] |20b. DESCRIBE HOW INJURY OCCURRED. [Enter noture of injury in Port | or Port I of item 18.) 
BS & | OR CONTRIBUTING L] CAUSE OF DEATH w 
t: © | UF EITHER, NOTIFY MEDICAL EXAMINER) 
3 & |20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED —_|20e. PLACE OF INJURY (Home, form, | 20F. (City ar town) (County) (Stote) 
5 ral Hour o. m. While Net mie factory, street, affice bldg., etc.) ! 

S pom. 1 Jat wark [7] ot wark 1 = 
4 7 la? 
= certify that (I) (this hospi prs the iach ice eee = ee ae Br Oe 2) Le eee 19 * that (I) (we) last 
fo 

“ te déjeased sive on © ee oe 1 and that death accurred at&7#M. fram tHe causes and an the date stated See 


MaTufe, Py); 
, Ly a Wr): ATTENDING ‘MED. STAFF 
A FLA =e SE. 12. Mp.) PHYS. DIRECTOR PHYS. 
SICFAN’S PROFESS! TON A? PE RSL ee 22d. ADDRESS: 


AME Type) WD ARTS 


py as Lag ipl ed 


De. eee ANA ON. B 7] 2 SE ay oR ps 23d. LOCATION (City, town, or county) {State} 
Re ify) At 
SYP aL zB vee - eae “BRL f-t0re lad! a 


%y FUNERAL PIRECEOR' SIGNATUFE AD 250. REC'D BY REGISTRAR | 2b, REGISTRAR'S SIGNATURE 
AS (4) geo iby “S eae ts Menge Z, ‘ ¢, 1 
M 9/59 = 3 3 1963 


the State Boord of Health prior ta burial, cremation, 


poge 3 should be o: for use as the buriol: 


may be retained by 


TO FUNERAL DIRECT 


ZS TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certi 


Xn 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


ak 


FOR S B245 4 MEDICAL EXAMINER'S CERTIFICATE OF DEATH iW 3 4 29 
HEALTI 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where dacaased lived, If institution, Rasidence bafore edmission) 

= : . STAT b. COUNT 

ee Baltimore marviann ||“ * "Maryland ‘Baltimore 

ge b. cITy OR TOWN [if outside corporate limits, ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporate limits, write RURAL and giva nearest lown) 

: Bss oe a nt 78) 24 J ¢ k ‘el ) 

egge gemere 9 ays x ones’ vreek — a 
8 d. NAME OF HOSPITAL OR INSTITUTION (if no! in hospital, giva street address) d. STREET ADDRESS e. Bae 
A ke. 19 Ross Avenue ‘ ‘ade 7218 Hughes Avenue ves] No EX 
a 3. abate! Se oy First —' Middle - Last 2 4 jaa ‘Month “Dey ‘Yer 
fe eae MADIE ELIZABETH FLYNN DEATH March 21st 


5. SEX 6. COLOR OR RACE|7, \4aRRIED [xf NEVER MARRIED [] | 8 DATE OF BIRTH 9. AGE (In yoars |IF UNDER 1 YE 
: birthday) |"Months| Days | Hours | Min, 
female white | wwown[]  oivorceof[]| Sept elst,191h ky yrs. = 


12. CITIZEN OF WHAT COUNTRY? 


USA 


10a, USUAL OCCUPATION (Give kind of work 
dona during most of working lifa, avan if retirad) 


Housewife 
13, FATHER'S NAME 


Andrew J.Estes 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Yes, no, or unkown) | (Ifyasgivawarordatasofservica) 


10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (State or foreign country) 


Virginia 
14, wOniEe MASE NAME 
Sallie M.Wood 
17, INFORMANT 22h “Huh it ie. 
ae Robert C.Smith_ aoe eo ee 
18. CAUSE OF DEATH cues, Cy cause #tpline for {e), (b), and (c).) De ml 4s itimore19. 


PART |. DEATH WAS CAUSED BY: eee 
: IMMEDIATE CAUSE We eee. 
Lt) 
eee O oi DUE TO e- 
Conditions, if any, which $5 fas 
gave rise to Immediate cause 
(8), stating the underlying f DVETO 
cause last. te) =: 
PART Il. OTH i fe Aisit CONTRIBUTING TPyDEATH B Aap RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART l(e]| 19, WAS AUTOPSY 
PERFORMED? 
(Lf Assis dy VEN ves [] No MJ - 
208. EXTERNAL CAUSE WAS 20b. Sires HOW INJURY OCCURED. | neture of Injury in Pert I or Pert Il of itam 18.) a >. > 
PRIMARY [1 or CONTRIBUTING [1 
CAUSE OF DEATH. 
20c. TIME OF INJURY Month, Day, Year 
Hour a.m. 
p 19 
21. I certify that | took charge of the Inspection 


remat: fescribed above, held an Autopsy |e! 
death resulted from: Natural causes [LA“ Accident oO Suicide ie! Homicide al Undetermined manner oO 
CHIEF MEDICAL EXAMINER [_] 


jive Pages 1, 2, and 3 to the fu 


16. SOCIAL SECURITY NO. 


INTERVAL BETWEEN 
ONSET AND DEATH 


20d, INJURY OCCURRED 


While __Not Whila 
jat work [_] at work [_] 


*, ni | 208 (City or town) (County) (State) 
aie. 


MEDICAL CERTIFICATION 


and in my opinion 


.L EXAMINER: This certificate should be executed within 24 hours after death, If any d 


‘ificate, writing the word “pending” in pencil in Item 18. Gi 
fed to the Chief Medical Examiner’s Office along with form PM3. Page 5 may be retained for your files, 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permi 


oe 


ignated agent, prior to burial, cremation, or removal, and in any 


REMOVAL (Specify) 


Buria 3/25/63 Oak Lawn Cemetery Baltimore Co.,Maryland 
23. FUNERAL DIRECTOR ADDRESS 24a, REC'D BY REGISTRAR 24b. RE Dies RE 
Walter Brooks Bradley, Inc., Dundalk 22,Mby MAR 56 1963 \ ar 


mee 

Zod ROIUAL = map, ASSISTANT MEDICAL EXAMINER [_] DATE SIGNED 

Bgsiss a. . 1 " DEPUTY MEDICAL EXAMINER 

peaes NAME (Typ) Melvin B.Davi s,M.D. Rundadk,,2e%d Aa eee 3/22/63 

3 § BPs 22e, BURIAL, CREMATION,| 22b. DATE THEREOF = | 22c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (Clty, town, or country) Sate) 
chee 

Oon+t05 

a 


Q 
VS. AISME NN 
5m 9/60 


‘MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


20a. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter natura of injury in Pat 1 of Part Il of item 18.) 


OR CONTRIBUTING [] CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER}! 
20c. TIME OF INJURY Month, Day, Yeer 

Hour a.m, 
p.m, 


20d, INJURY OCCURRED | 20c, PLACE OF INJURY (Ho 


20f. (City or town) (County) 
Whila Not While factory, straet, office bldg., ete.) 4 
Ol } 
Au 2h, 12h), to 
B+. 2h ghd 


MEDICAL CERTIFICATION 


19 at work [_] work 


21. I certify that #) (this hospital) attended the deceased from. 


EY 
93458 CERTIFICATE OF DEATH 5 

s 82 : 
§ 2 3 1. CE aah DEATH > = 2. USUAL RESIDENCE (Whare deceased lived, If Institution: Residenca bafore edmission) 

25 ad es a. STATE b. COUNTY 
bev Baltimore se Manytanp || ___Baryland = ae y 
Bee's ee aM b. CITY OR TOWN [if oulsida corpor: | ¢. LENGTH OF STAY IN Ib <. CITY OR TOWN (If outsida corporala limits, write RURAL end give naerast town] 
~ Bea write RURAL end give nearest town) 
Get Catonsville 2yr7mth2dys Baltimo é 

=e oe 2. ms i 
@ & a d. NAME OF HOSPITAL OR INSTITUTION [if not in hospital, give streat ody d. abs ABDRESS cae 3 eee 
= y A FARM? 

as - 

swe 2 /-/ | _SPRING GROVE STATE HOSPITAL Childrens" Home vs[] 
gs 2 Bn / 3. NAME OF First Middla Last | 4. DATE Month “Day “Yeor 
3 2an DECEASED OF 
2 e ae (Type or print) Margaretta Frankenfield DEATH = March 26 1963 
are 3s 5. SEX ~ )6. COLOR OR RACE/7. MARRIED [JNever MARRIED [-] | &- DATE OF BiRTH |9. AGE (In yours [IF UNDER 1 YEAR| IF UNDER 24 HRS. 
f woe 80 lay birthday} pars] Days | Hours | Min. 
. 88 a female white | wwowi%]  pivorceo[j| March 25, 1883 PF yn. | 
§ see I Ta. USUAL OCCUPATION (Give kind of work | 10b. (OF BUSINESS Of, INDUSTRY | 11, BIRTHPLACE (County & Steta, or foreign country) _| 12. CITIZEN OF WHAT COUNTRY? 
= Boo done during most of working life, even if retirad) C ; ens Home. 
3 3 practical nurse | Maryland U.S, 
pe a 13. FATHER’S NAME a "| 14, MOTHER'S MAIDEN NAME ae . 
3 Sae David Russell | Anna Boland 
on 3 ak 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT _ = Address a = 
£ $23 TYos, no, or unkown) | (Ifyesgivawar ordatesofservica} 

ofS Re ey 
a 2°38 unkaown one. unknown _—sRecords: SPRING GROVE STAT HOSPITAL __ 
fete ~ 18. GAUSE OF DEATH [Entar only ona cause par lina for (a}, (b}, end (e).] “y INTERVAL BETWEEN 
aes) 6 PART I. DEATH WAS CAUSED BY: ; s . era OnE 
eta | DAMIMMEDIATE Causé (a) __ AY ter Losclerotic cardiovascular disease aie inh. 
rs aed 4 DUE TO 
30" ' P 
z£e Conditions, if any, which (b) = 
wes gava rise to imm 20 “ 
22% {a}, stating tha undarlying DUE TO 
cae rE i} aan ee ' “ eee SS 

$ PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1[a)( 19. spe GL 

sich ch stil) PERFO! 

= ves [} No {XJ 

43 

£ 

5 

< 

a 

O° 

a 


id be detached for use as the burial-transit permi 


retained by the hospital or attending physi 
Dept. of Health prior to burial, cremati 


Mar-ch.......2619..63 that (1) x90) last 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


; ss saw the deceased alive on...... March...26. axd 19.63., and that death occurred at. _...M, from the causes and on the date stated above. 
ae Se aa ~ ATTENDING eo STAFF 22. BONED 
a \y NG A Wo Mp. | PHYS. pirector [7} pHs. [J] 3-26-63 
ei Be 22e. PHYSICIAN'S = ce ‘on 2 22d. ADDRESS Gy 7 = om TTA 
G43 HQ toes) Stella Wachsler, M. D. SPRING GROVE STATE HOSPITAL 
(ESR = abana nanan OabhOn Sve DB gM ganna nee 
Skye Zia, BURIAL, CREMATION, | 23b. DATE THEREOF | 23c, NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City, town or county) (Stata) 
3 OVAL [Specity) | 
vO 3 * 
mB Q 


8,196 3 Woodlaum Cemetery loo Laun, Balite (oy tlk. 


24,FUNERAL DIRECTOR'S SIGNATURE ADDRESS = 25a. REC’D BY REGISTRAR 
4 - 1A 3 —>—— ce / 
4 Z CTO PTI 2. WZ 24 


“KPR—24963- +f 


1s 
Ny 


MARYLAND STATE DEPARTMENT OF HEALTH 


y | Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1 0343 

FOR STATE 02459 MERICAL AXAMINER'S CERTIFICATE OF DEATH i 
HEALTH D KIA EAI TSG DEATH 2, USUAL RESIDENCE (Where decessed lived, If inatitullon: Res a edmiation) 

Se * fs e . STATE b. COUNTY 

ce 3 H) ieee a Baltimore MARYLAND Maryland Wise. 

tere £\ b. CITY OR TOWN [if outside corporete limits, | & LENGTH OF STAYIN 1b |] — c, CITY OR TOWN Ill outside corporate limits, write RURAL end give wat ee 

38 5 wrile RURAL and give neeres! town) 

£3 [Seem WES e te eS < 
25 + X 4. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give streat eddress) d. STREET ADDRESS fe. IS RESIDENCE 


‘ 


File pages 1 and 2 with the State Department o! 
event within 72 hours after death. 


icate should be executed within 24 hours after death. If any ct 
pending” in pencil in Item 18. Give Pages 1, 2, and 3 to the fur 
aminer’s Office along with form PM3, Page 5 may be retain: 


cremation, or removal, and 


used as a burial-transit permit. 


g the word “ 
to burial, 


ior 


‘CTOR: Page 3 should be 


its designated agent, pri 


i 
3 
3 
= 
3 
= 
io) 
2 
s 
= 


: 


A. 


Health or i 


TO DEPUTY MEDICAL EXAMINER: This cer! 


please execute 


4 should be fe 
TO FUNERAL 


S 


MEDICAL CERTIFICATION 


6621 A. Wycombie Jay 


13. FATHER'S NAME 


Af « 


John Eisenhut 


15, WAS DECEASED EVER IN U.S, 
(Yes, no, or unkown) 


ARMED FORCES? | 16, SOCIAL SECURITY NO. | J 
Ufyesgivewarordetesolservice) 


12-05-4603 


Af ay Sy of 
Conditions, if eny, which 
gave rise to immediate couse 
{e), ateting the un 
cause last, 


18, CAUSE OF DEATH Enter only one cause per li 


PART I, DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a) 


for (a), (b), and 


DUE TO 
(b) 
DUE TO 
{e) 


200. EXTERNAL CAUSE WAS 
CAUSE OF DEATH. 


20c. TIME OF INJURY 
Hour @.m, 
Pom, 


Mot 


death resulied from: 


ACTUAL 
SIGNATURE 


EXAMINER'S 
NAME (Type) 


23, Da mes 


PART il. OTHER SIGNIFICANT CONDITIONS CONTR 


PRIMARY [] or CONTRIBUTING [) 


. DATE THEREOF 


pe L¢S G3 


nth, Day, Year | 20d, INJURY OCCURRED 


wi Not While 
at work [] ot work [_] 


19 


3. iste co First Middle Last 4. DATE Month 

ECEASE! OF 

(Type or print) GERTRUDE FRITSCH DEATH March 

fae Bes pa Boe SP eS 3 = 
5, SEX 6. COLOR OR RACE|7, maprieDg7] NEVER MARRIED 8, DATE OF BIRTH 9. AGE {in yoars |IF UNDER 1 YEAR 
last birthday) |Months| Deys 

Female White wivoweo [] _ivorceD yn. | li 
10s. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (State or foreign country! 12. CITIZEN OF Wi 
dope during most of working life,eypn if reti | 


VEN oO | 


& 


te) 


_Arteriosclerotic as disease 


iG TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Tia), 19, WAS AUTOPSY 


PERFORMED? 
yes [] No fx] 
| 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Pact | or Part Il of item 1B.) 7 a 
2De. PLACE OF INJURY (Ho: rm, ° 201. (City or town} (County) (Stete) 


ON A FARM? 


| 6621 A. Wycombie 


| MOTHER'S MAIDEN NAME 


| Lizetta Voss 


INFORMANT Address a 


“] INTERVAL BETWEEN 
ONSET AND DEATH 


ee 


factory, street, office bldg., etc.) 


Accident 


Natural causes ies) 


21. I certify that 1 took charge of the remains described above, held an Autopsy am’ 


| 22. ef OR pal 
an Kt A AI) « 


cs ee SA LEA, 


Suicide 


a 
Inspection (x. and in my opinion 
Homicide [], 


CHIEF MEDICAL EXAMINER 


Inquiry fa}: 


Undetermined manner O 


ASSISTANT MEDICAL EXAMINER x . DATE SIGNED 


16 March 1963 


DEPUTY MEDICAL EXAMINER [_] 


Addrass (Street, city, town, of county) 
| 224. LOCATION (City, town, or country) 


(Stete) 


iS LZ 


Hae TSS PE Te 


2da, 


DATE 


MARYLAND STATE DEPARTMENT OF HEALTH 


3) 9 4 s +f) DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 
4 


CERTIFICATE OF DEATH 03432 


se 
3 3 1, PLACE OF DEATH i, USUAL R RESIDENCE (Where deceased lived. If institution: Residence before admission) 
o. oO. b. COUNTY 
rt Mi 
3 Baltimore realieg Md. Baltimore 
re] b. CITY OR TOWN {If outside corporote limits, write | c. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest town) 
$ RURAL ond give neorest town) a 
32 Pikesville TAfetime \__ Pikesville 8,Md. 
e. d. Ne eeroe (If nat in haspital, give street oddress) » od. STREET ADDRESS e Pe hes 
= Field Rd., Pikesville Field Road ves) NOX) 
5 3. NAME OF First Middle Lost 4. DATE Month Day Year 
- DECEASED» OF 
‘ (Type oF prin! John Baker Fromm pra __ Wareh Ts 19 63 
5 S. SEX 6 COLOR OR RACE |7. MARRIED JK] NEVER MARRIED [-] | 8. DATE OF BIRTH 9. AGE (In years |#P UNDER 1 YEAR] IF UNDER 24 HRS. 
= lost birthdoy) [Months] Doys | Hours Min. 
Male White wiboweD [] DIVORCED [] 67 yrs. 


10a. USUAL OCCUPATION (Give kind of wark dane! 


10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 
during most af working life, even if retired) 


12. CITIZEN OF WHAT COUNTRY? 


Plumber Self _emplo Mde WS Ae 
13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
John W,Fromn 
Le WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. | 17. INFORMANT Address 
(Yer, 10, oF -_" | (IF yes, give wor ar dates of service) 
None as 


1B. a OF DEATH [Enter anly one couse per line for (0), (b), ond (¢)-] 
_ PARTI. OEATH MEDIATE cause (@) Coronary Occlusion 
oY / DUE To 
Conditions, if any, which » _Arteriosclerotic C.V. Disease ears 


gave rise to immediote 


INTERVAL BETWEEN. 


No min's . 


Then pleose remove carban papers. 


the Stote Board of Health priar to burial, cremotion, or removol, and in any event, within 72 hours after death. 


* 
© 
a 
8 
2 
. 
5 
8 
3 
s 
3 
s 
3° 
2 
x 
a 
oS 
£ 
3 
no] 
8 
5 
3 
8 
g 
3 
° 
oO 
2 
3 
wz 
5 
8 
£ 
o 
8 
vo 
® 
a 
3 
= 
ig 
2 
cs 
3 
z 
8 
e 
2 
= 


MAfter this certificate has been signed by the attending physician and campletely filled in 


= 
EE cause {a}, stating the under. ( DUE TO 
gts lying cause lost (c) 
eo a Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{0)]19. WAS AUTOFSY 
> % f = 
ass = yes] No 
-2o8 = | 20a. ACCIDENT WAS UNDERLYING [J __]20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | ar Part Il of item 18.) 
ZBD. & | OR CONTRIBUTING L] CAUSE OF DEATH 
zeve © (IF ENTHER, NOTIFY MEDICAL EXAMINER) 
2 055 & [20c. TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Hame, farm, 1 20F. {City or town) {County) (Stote) 
+5 ray Hour 0. m. While Nat while foctory, street, office bldg., etc.) ! 
= Tea = p.m, 19 {at wark [J ot work [ t 
652 5 fs ‘ 
ray 3 21. | certify that (|) (this hospital) attended the deceased from..Jw1y_.27___. 165_,.1c March. 7___. 163, that (1) (we) last 
oa 3 saw the deceased alive onMarch..7.-_ 19.63. and that death accurred of 1 PN, from the causes and an the date stated abave. 
& 3 220. SIGNATURE 220: DATE ; 
ey US ATTENDING MED. STAFF 
= Sy Pa Nordin, Ox Stik M.D. | PHYS. KH) dikecror OO PHYs. © 3-68-63 
O2s52 ‘22c. PHYSICIAN'S 72d. ADDRESS 
zizs NAME (TYP) Martin E. Strobel, M.D. 8 Main St. Reisterstown, Md. 
ee 
SS eee | ee ee ee ee eee ee eee eee 
osyo 230. BURIAL, CREMATION, | 23b, DATE THEREOF 73c, NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town, or county) (State) 
2 2B teak ees 
ore 5 a= / igi ne a Chane Q ALY S 8 
er | 2. bar DIRECTOR ys Ss a a" Wi a aR Tt Tah 28b. ? TpAk rs 5) NATURE 
VR AIS (4) 
5 9/99) vA a7 th tI Ber Z e, LLC yfgoni 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


924.6% CERTIFICATE OF DEATH (03433 


‘4, PLACE OF DEATH 2. USUAL RESIDENCE 
e. COUNTY 


1 timore MARYLAND M 
ctr 


b. CITY OR TOWN (if outside corporate limits, )e a OFSTAYINIb || «. 


ook 


write RURAL end give nesrest town) 


Mt. Wilson 


4. NAME OF HOSPITAL OR INSTITUTION {if not in a =f address), 


meray State Hospital 


First Middle Last 


N. nee 4 
troneron OSE Ply GAGALSKI 
op aA a oe RACE! 7, ARRIED [WY] NEVER MARRIED [] | 8» DATE OF BIRTH 


WIDOWED DIVORCED “8 2.9 
TDe. USUAL OCCUPATION (Give kind of work | 1Db, KIND OF BUSINESS OR INDUSTRY | 11. ee ie [3 
donp duying mbst of working life, even if retired) 


' a 14, MOTHER'S MAIZ a ee 


CANTOINE GAGAtSK) (ELIZ at WILLLAMS 


15. WAS DECEASED IN IN U.: E ARMED G ES? | 16. ACS SECURITY NO.| 17, INFORMANT = Address 
(Yas, ny unkown) | (Ifyesgivewerordetes ofservice); 


23-30-1060 Hospital Records, Mt. Wilson State Hospital 


‘We: CAUSE OF DEATH [Enter only one cause go lino for (0), (b), and (e).] 
PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (e)_ ar ah Ley 


in by the funeral 


in 24 hours after 


RESIDENCE 
"ON A FARN? 


d. STREET ADDRESS 


jours after death. 


yrs. i] 
a, 3.8 country) | 12. CITIZEN OF WHAT COUNTRY? 


Then please remove carbon papers. Pages 1 and 2 should 


INTERVAL BETWELN ¥ 
[oa AND DEx 2 


‘ian. 


: PK DUE TO 
Conditions, if eny, which (b) 
geve rise to immedicte couse 7 ; em 
| 


The law requires that the death certificate be executed wi 


(8}, stoting the underlying DUE TO 


s@ lest. (e} 
PART Il, OTHER SIGNIFICANT CONDITIONS TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)| 19. WAS AUTOPSY 
PERFORMED? 


Adres cobered heoyl ghiease Pay btMbo Antth,'Lu vs (ff no 
Oe. ACCIDENT WAS meee 20b. Bescrie HOW INJURY Meek. f° (Enter neture of injury in Port | or Pert Il of item 187} — = 


OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


ate has been signed by the attending physician and completely 


hi 


2Dd, INJURY OCCURRED | 2De, PLACE OF INJURY (Home, ‘2Di. {City or town) (County) ~ (State) 
While Not While | factory, street, office bldg.. 


at work [-] at work | 1 


20¢. TIME OF INJURY Month, Dey, Year 
Hour a.m. 
p. 


MEDICAL CERTIFICATION 


Af 


19 


tained by the hospital or attending physici 


15 
& 
2 
s 
a 
° 


2 
3 
< 
$ 
> 
o 
> 
2 
5 
£ 
z 
& 
eS 
°Q 
6 
Ei 
3 
ac 
=e 
ao 
4 
Se 
=e 
£5 
5s 
is 
sc 
£2 
62 
$s 
ue 
fs 
33 
op 
om 
@o 
9 
a 
33 
ye 
rs 2 
2 & 
Gu 
oo? 
a 
os 
= 


ee: HOSPITAL OR ATTENDING PHYSICIAN: 
ret 


2 certify that {I} (this hospital) attended 4 7 de, fo. that (I) (we) last 

, saw the deceased alive on. 4 03 and that death occured at Je, BZ'G from the causes and on the date stated above, 
fa Ea eh ga ie ATTENDING. Pam STAFF rie SIBNED 
£aQ , 
tu 7 me mo. | PHYS. []__birector oO PHYS. [7] 3. la CF 03 ray 
one 22e. HEB LEESH f 22d, ADDRESS 
ew e ] im. “Newedmer, M.D. Superintendent Mt. Wilson, Maryland we 
€p3 ae SeMaON 3 DATE THEREOF IZ NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) “(Stete) 
5 ei 
£08 LN Et CLE: Spe! Chape/ (Pek # A Met 

Neue uy 24_EUNERAL DIRECTOR'S, SIGNATURE ADRESS 2Se, REC'D BY REGISTRAR ce meen R’S SIGNATHRE 

er \ ee ane Cheuk Cl Dik» lone MAR 19 1963 _ orn Mage 


_ MARYLAND STATE DEPARTMENT OF HEALTH 
9 2 A of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


Pe STATE 


MEDICAL EXAMINER'S CERTIFICATE OF DEATH 03434 
HEALT its PLACE OF DEARTH | 2, USUAL RESIDENCE [Where decéeced lived, ifiinelltaliem Resldenen Galan salniiefon)” 

> © #: z STATE b. COUNTY = 
red Berea yee Manytanp ||” “aD. tere (ieee 
ee b. CITY OR TOWN (if outside corporate limits, | ¢. LENGTH OF STAY IN Tb ¢, CITY OR TOWN (If oulside corporate limits, writa RURAL and give neared lown)_ 
85 write RURAL and giva neare of 
2% 

® 


ee lacksonville (Phoenix PO) LV. dacksonville ( Phoenix. 70) 


AME OF HOSPITAL OR space (if not in hospital, give street eddress) TREET ADDRESS 


"e. 1S RESIDENCE 
INA FARM? 


Papenlliilh Rd. near. jarnettaville Pk, |Paper Mill Rd, near Sannettovillel Pat? Perro 


First Middle Last 4. per TE Month Day ™ 


" BECEASED Harry Joseph Ganble [eecere pact if inet 


evvor your files. 


6 


5. SEX 6. COLOR OR RACE|7. jw ARRiED [PNEVER MARRIED 8. DATE OF BIRTH 9. AGE (ta years JIFUNDER 1 YEAR| IF UNDER 24 HRS. 
SY binhday) | Months| Deys | Hours Min, 
tid, W/ owm[] wore | Ine 9. , 13385 yn, | | | 


“Wa, USUAL OCCUPATION (Gi rk | 12. CITIZEN OF WHAT COUNTRY? 
done during most of working life, even i retired) 


Farmer Self Gnployed Maryland USA 

1S ee , 3 f G ar 14. MOTHERS MAIDEN NAME ten = = 
at fos sepah gic: Mary Catherine Reitmiller. et IED! 

_ fhe bend VER IN ED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMA! Address 


5, no, or unkawn) | (Ifyesgivewaror dates of service] 


No one | None Family Records 


118, CAUSE OF DEATH [Enter only one cause per line for (aj, (b], and (el ] 
PART |. DEATH WAS CAUSED BY: s f HH 
Vea CAUSE (HN SIRT Worn p b4P> 


‘ Bats DUE TO “ j “a 


Conditions, il eny hich () 


er foreign country) 


] TOb. KIND OF BUSINESS OR INDUST Nees BIRTRPLACE (St 


land 2 with the State Departy 


. Page 5 may be retain 


24 hours after death. If any 


Give Pages 1, 2, and 3 fo the fu 


and in any event within 72 hours after death. 


"5 Office along with form PM3. 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. File pages 


(a), steting the underlying £ CUETO 
couse last, (e}_ 


= 
vo 
£ 
3 
3 
s 
x 
o 
oy 
3 
2 
== 
o 
= 
6 
a 
5 
i) 
ts 
oe 
= 


3 
€ 
‘s 
s 
Fe 
2 
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a 
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‘a 
£ 
uv 
zg 
5 
2 
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M4 
° 
3 
® 
‘3 
a 
£ 
Es 
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i 
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21. I certify that | took charge of the remains described above, held an Autopsy im Inspection and in my opinion 
death resulted from: Natural causes [_], Accident [_], Suicide [HJ Homicide ["], _ Undetermined manner [_] 


ra PART Ih . OTHER SIGNIFICANT CONDITIONS CONTRIBUTING T. DEATH 8 ‘BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ma) 19. WAS AUTOPSY 
LEASH! PERFORMED? 
ne 
pS. Se eee ~~. ; vs No \~ 
= | 20a. EXTERNAL CAUSE WAS | 208. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Part | or Port Wl of item 18.) —- eel 
ee = PRIMARY [] or CONTRIBUTING (] 
hi & | CAUSE OF DEATH, 
4 et ea as wee se aah 4% 
g % | Zoe. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm,» 20f. (City or town) (County) (Stete) 
a g Hue eset Wikies) “iticiavitte factory, street, offica bldg., ete.) 
o Ey - 19 at work at work [_] | 1 
hi 
re] 
= 
Uv 


Mrded to the Chief Medical Examiner’ 


CHIEF MEDICAL EXAMINER 


s 


Health or its designated agent, prior to burial, cremation, or removal, 


ACTUAL bs Se gr 

tie dedstaniine A Se of Citc~<7 mp, ASSISTANT MEDICAL EXAMINER [~] _ SIGNED 
HS RK eA DEPUTY MEDICAL EXAMINER « 

x } EXAMINER’S “f{(-63 
ane NAME yes) ALI 09 2, [LeS8 uk Y nsarba ened ‘Mo alt b 
a es , REM. Ae DATE THEREOF 22c. NAME OF CEMETERY OR CREMATORY “| 22d, LOCATION at town, ef country) (State) 

o 
Cs Mars 14, 1963 | Dudaney Valley Memorial  (ockegsville, Maryland 


oad 


24e. REC'D BY ae aa 'S SIGNATURE 


—__ Towson, Ad. DATE MAR ih 5) 1963 


Han STATE 
HEALTH DEPT. 


necessai 
Frector. Page 


may be retained for your se 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. File pages 14nd 2 with the State Board of 


(WE after death. 


it within 


ficate, writing the word “pending” in pencil in Item 18. Give Pages 1, 2, and 3 to the funed 


L EXAMINER: This certificate should be executed within 24 hours after death. If any di 
4 should be forwarded to the Chief Medical Examiner’s Office along with form PM3. Pag 


ited agent, prior to burial, cremation, or removal, and in any even 
> 


A 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


02463 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 03435 
1, PLACE OF DEATH 2. USUAL RESIDENCE (Where decoesed lived, If institution: Residence before edmission) 
A COUTN, a, STATE b. COUNTY 
Bal timore MARYLAND Maryland Baltimorem= sas 
b. CITY OR TOWN {if outside corporete limits, c. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporete limits, write RURAL end give nesres! town) 


Gatonsviite 3 years X Catonsville (28) 


d, NAME OF HOSPITAL OR INSTITUTION (if no! in hospitel, give streot eddress) d, STREET ADDRESS IS RESIDENCE 
A FARM 
Bassett Rest Home /_235 Bloomsbury Avenue | Yes] No f 
3. NAMEOF ht a Middle Maat 4. DATE ~ Month Dey Yeer_— 
DECEASED OF 
Uyeeererin) NORMAN STEWARD GARRETT "eae March 21st, 19 63 
5. SEX 6. COLOR OR RACE|7, swaRnieD [-] NEVER MARRIED [_] | 8 DATE OF BIRTH 9. AGE (In years |IFUNDER 1 YEAR | IF ‘UNDER 24 HRS. 
5 8 Jast birthdey) vee Deys | Hours | Min. 
male white WIDOWED pivorced [] | J@ne3,1891 72 yn | 
¥Oa. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stete or foreign country) 72. CITIZEN OF WHAT COUNTRY? 


done during most of working life, even if retired) 


Laborer 
13, FATHER’S NAME 


Steel USA 


Pennsylvania 
14, MOTHER'S MAIDEN NAME 


Alice Myers 


16. SOCIAL SECURITY NO. d 17, INFORMANT 
ay 


_1 Lae 213-07-2234 Archie H.Garrett aul Reyway -22,Maryland 

18. CAUSE OF DEATH [Enter only one cause per tine for (e), ind (¢}.) ITAL Brien 
ae HEAT CAUSE spo: wy Fherwnefree —————— 
Ly mien, DUE TO 

Conditions, It eny, which i er OO Pe Ade ake ts 


geve rise to immediele cause 
le), sleting the underlying (~ OUETO 
cause lest. (6) 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Yes, no, or unkown) | (Ifyes give weror detesofservice) 


Zz PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Iie)| 19. WAS ‘AUTOPSY 
i. ERFORMED? 

Ee 

3 yes [] no 

i | 20a. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of Injury in Pert | or Pert Il of item 18.) a z 

& | PRIMARY [1 or CONTRIBUTING C] 

G | CAUSE OF DEATH. 

Kd 20c. TIME OF INJURY — Month, Dey, Yeer | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, ° 20F. (City oF town) ~ (County) (Slee) 

6 Hour e.m, While __ Not While fectory, street, office bldp., ote.) 

3 — 19 jet work [“] ot work H 


21. I certify that | took charge of the remains described above, held an Autopsy la) Inspection {Xl inquiry ra and in my opinion 
death resulted from: Natural causes ra Accident cal: Suicide ia Homicide Oo Undetermined manner fs] 


CHIEF MEDICAL EXAMINER oO 
Be ] sera Be Pa map, ASSISTANT MEDICAL EXAMINER en tee 
g { Le fd ey, 
b E 16 
i 2 EXAMINER'S DEPUTY MEDICAL EXAMINER A 
E529) -| |RENENA? George S.M.Kieffer,MsDs __aueuismor cry own ot cov 3/22/63 
fag 2 . BURIAL, CREMATION, 22d. sc THEREOF 22c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (Cliy, town, or country) ‘(Sieie) 
é 3 5 REMOVAL (Specify) 3 /2 5/63 eae f. ‘ Balti . a 
= a awn Cemeter 8. more Co,,Marylan 
Y ene 23, FUNERAL DIRECTOR ADDRESS: ae REC’D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
VS. Al 
5M 9/60 alter Brooks Bradley,Inc.,Dundalk 22,MdhoanMAR 26 1943 fohonbeg Yuedge. 
UV 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


_ 03264 _ _ CERTIFICATE OF DEATH “034: 


& 
~ 


< 
= 
- 


s #3 —= = —— 
= §g\_/ |1 PLACE OF DEATH 2, USUAL RESIDENCE (Where deceosed lived, WW inslitulion, Residence before admitsion) 
2 a. COUNTY / 
a 25 BALTIMORE a. STATE ee BE oA b. COUNTY K 
2 
Qn MC ‘ MARYLAND _ ONULEAN 7“ 
8 gee it corporate limits, c. LENGTH OF STAYIN Ib || c. CITY OR Ton oe corporate limits, write RURAL and give nesres! town) 
x. OBS 3 i res! town) | 
Semis Randalls tow | “ Baltimore 4 
33 d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give sires d, STREET ADDRESS ‘e. 1S RESIDENCE 
au tH} | y, ‘ON A FARM? 
¢ F 
aad rt Er Qou rh sprtet 5309 Tippett Ave. ves [] No [ae 
BE 3. NAME OF Middle | Lest 4. DATE Month Dey “Yeor 
Baa DECEASED } OF a 
oat (Typa or prin!) Wa yp 6g DEATH S) 4y/. Med i) & 3 
8 $2 3. SEX F 76. COLOR OR ra E)7. MARRIED [_] NEVER MARRIED . DATE OF BIRTH [9. Rae as TF UNDER YEAR) 
2 . } | ithday) |"Months) Days r 
58 KEE wivowen [_] vvorceof]| Dec 25, 1908 54 om. | | 
yj Wa. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTAPCACE (County & State, or foreign country) 
8 done during most of working life, even if retired) 
$ Sales Lady Daug Store Baltimore, MaruLand 
13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Harry Gold Sarah ? 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 


16. SOCIAL SECURITY NO. ‘17, INFORMANT Address 
(Yas, no, or unkown) | {Ifyesgive warordatesof service) 


216-28-9076 (Mrs, Albest Jag fe--4107 Milford Mike Rd. 


18. CAUSE OF DEATH [Enter only one cevsg per line lor (e). pe end (c).) INTERVAL BETWEEN 
eee DEAT 
PART I. DEATH WAS CAUSED BY: & Cz AL. a oats 
IMMEDIATE CAUSE (e)_ ‘ aarelee ce Ln maa POLO 


aa DUE TO ’ s 
Conditions, if any, whieh (b) CAM TU Ceiny 
gave rise to immediete couse f 
(a), stating the underlying ( CUETO | 
cause lest, a eek Lee 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO | 


The law requires that the death certificate be executed wi 


retained by the hospital or attending physician. 


director, page 3 should be detached for use as the burial-transit permit. Then please remove 


be filed with the State Dept. of Heaith prior to burial, cremation, or removal, and in any 


PERFORMED? 


yes [] NO 


203. ACCIDENT WAS UNDERLYING [] ] 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert Tor Pert Il of item 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) | 


2c. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, ferm.  20f. {City or town) (County) (State) 
Hour a.m, While Not While factory, street, office bidg., etc.) | 
19 Jet work [_] ot work [] | 
certify that (I) (this OL a.. the deseased from 
saw the deceased alive on. and thal death occurred at 
IGNATURE 


Le Dl, 7 ATTENDING MED. Cae B. DATE 
diba.ed Relerno mo, | PHYS. oO DIRECTOR pays. [] 3 3 /¢% 


‘OR: Afier this certificaie has been signed by the altending pl 
MEDICAL CERTIFICATION 


that (1) (we) last 
“aii from the causes and on the date stated above. 


2 MA PAL cD S WHheNvs PD Grek. bec € We fxs 


23a. BURIAL, CREMATION, | 23b. DATE THEREOF 23c. jc. NAME ‘OF CEMETERY OR CREMATORY 23d, LOCATION (City, town or county) (Stete) 


“BURTAL | Apne 1, 1963 Hebrew Friendship ___| _Babtamone, Manyfand 


RAIS 24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 25a. REC‘D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 
VR AI 


tw 7e2 \\BOL LEVINSON BROS INC. 6010 Reist Rd. Balto.Md lompp 4 4963! febernles Age 


death, Page 4 m 


TO FUNERAL D’ 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


Ae 


03465 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


7 


__ CERTIFICATE OF DEATH 


1. PLACE OF DEATH 


a. COUNTY 
ORE 


b. CITY OR TOWN [if outside corpo: 
‘write RURAL and gi 


2, USUAL RESIDENCE (Whare deceased lived, If Institution: Residence before i 
8. STATE b, COUNTY ‘. 


MARYLAND _ 


€. CITY OR TOWN [if outside corporete limits, write RURAL and give neerest town) 


ee 8 ARRAN & 
¢. LENGTH OF STAY IN tb 


BALTIMORE aon BALTIMORE iS 
d, NAME OF HOSPITAL OR INSTITUTION (if nol in hospitel, give street ‘eddress) d. STREET ADDRESS: . 1S RESIDENCE 
-yllILFORD MANOR NURSING HOME 4502 FERNHTLL AVE. [vs 1] oP 
“NAME OF Middle Lest \ 4. DATE Month Dey Year 
DECEASED oF 
(Type or print) L ou 1S MS Beit eal? MARCH 19 
3. SEX 6 COLOR OR RACE] 7, MARRIEO Joa} NEVER MARRIED [-] | ® DATE OF BIRTH Ps Ne Da ea ONERE if UNDER 24 HRS. 
MALE WHITE wet C] owvorcto £11 MARCH 14, 1881 Bro (ay) Days | Hours | Min. 


Ws. USUAL OCCUPATION (Give kind of work 


43, FATHER'S NAME 


2 


done during most of working life, evan if retired] 


10b, KIND OF BUSINESS OR INDUSTRY | n. BIRTHPLACE (County & State, or foreign country) 


MERCHANT — | RUSSTA 


14. MOTHER'S MAIDEN NAME 


| 12. CITIZEN OF WHAT COUNTRY? 


LSU SAS 


) 


0, or unkown) 


15, WAS DECEASED EVER IN U.S, ARMED FORCES? 
(If yes give werordatesot service) 


| oa ST HER LEAH? 


16. SOCIAL SECURITY TE 17, INFOR’ Address 


NO_ DR. H. L. GRANOFF 2714 BARTOL AVENUE __ 


18. CAUSE OF DEATH [Enter only one 


PART |, DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (e) 


DUE TO 
Conditions, if any, which (b) 
g8va rise to immedieta cause 

DUE TO 


(a), steting the underlying 
le) 


“eause per line for (e), (bj, end (c).] 


INTERVAL BETWEEN ; 
Sno ar ae Se Le bes 
York Gafer0 Cl TD \ h 


Cori 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH 8UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART te) 


“9. WAS AUTOPSY 


208. ACCIDENT WAS UNDERLYING [] 
OR CONTRIBUTING (] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY 
Hour e.m, 


p. 9 


MEDICAL CERTIFICATION 


TOR: After this certificate has been signed by the attending physician and compl 
id be detached for use as the burial-transit permit. Then please remove carbon 


be retained by the hospital or attending physician. 


saw the_deceased alive or 


Month, Day, Yeer 


certify that (I) (this hospital) atte 


fre PERFORMEO? 
_ Baa yes [] NO 
2Ob. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury In Pert | or Part Il of item 1B.) 

20d. INJURY OCCURRED | 200, PLACE OF INJURY (Home, farm, | 20f. (Cily or town) ~ (County) “(Stete) 

Whila __ Not While factory, street, office bldg., etc.) | 

at work [_] af work | 


t 


9 
HK from the cau: 


the deceased from. 
and that death occurred ‘al 


a, that (I) (we) last 
s and on the date stated above, 


be filed with the State Dept. of Health prior fo burial, cremation, or removal, and in any event, wj 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires thet the death certificate be executed within 24 hours after 


a 2b, GATE 
ATTENDING STAFF SI 
wae ty 4 mo, | PHYS. A Bnkcror OO Pry. D7» 
3g8 2c, PHYSICIAN'S : ci a ee 22d. ADDRESS 7 
iy NAME (Type) 
29 Ae — ce ™ Res 2 aE: 
sbi \? Y23e. becom EATON) 23b. DATE THEREOF ‘23c, NAME OF CEMETERY OR CREMATORY ee LOCATION (City, town er county) (Stete) 
cS j TA ipecity) 
he Se AL 3/3/63 BNAT ISRAEL MD. 
VR AIS (4) 24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 25e, REC'D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 
1SM 7-62 


|SOL LEVINGON £ BROS, INC. 6010 REIST. RD. 


jaca 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


03265 CERTIFICATE OF DEATH bey 03438 - 


roam 


FJ = 
& 5 1, PLACE OF DEA’ i Pe 2. USUAL RESIDENCE (Where deceased lived, f inslitulion: Residenes before admission) 
= oe soo a. STATE b. COUN LP 
5 «@ MARYLAND go. 
2 = b. CITY OWN (if autside comorele Tims ¢. LENGTH OF STAY IN tb ¢. CITY QRoTOWN (If oulsida corporata limits, writa ama and give acne town) 
= 3 on Oe 
N ce y + 

d. NAME OF HOSPITAL OR INSTITUTION (if not in ho: e street address) —||_——d. STREET ADDRESS — "| @. 1S RESIDENCE 


ON A FARM? 


72 hours after death. 
~Q 
SS 


‘carbon papers. Pages land 2 should 


Sees a 27 aey ane . We ves [] No [] 
3 2 3. iiAd oe First Data lest Year 
22 {Type or print) SAW 1 WE 7 Sy pee p63 
s 8 5. SEX 6. AA OR RACE! 7. MARRIED y NEVER MARRIED [_] ] 8. yy OF BIRTH 19. AGE (In years j4F UNDER 1 YEAR| IF UNDER 24 HRS. 
3 7. lwo last birthday) |"Months| Days | Hours | Min. 
m wioowen Pf pivorced [_] 74- Oo” | 
Ss § ¥ 10a. USUAL OCCUPAT (Give kind of work | 10b. KIND OF BUSINESS OR Od ow LACE (County & State, or fofaign country) | 12. CITIZEN OF WHAT COUNTRY? 
2) acca done during most pf working life, evan if relirad) 
e ERR Prec iol 207 iii OG Rem Chih, 
° 6 8 2 13. FATHER'S NAME 4, ee ‘S MAIDEN NAME 
= of& 
$ £89 
S Das : PA “nee = 
Pe 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. brome? 
2 283 (Yes, no, or unkown) | (yes give warordatesof service) v er 
B22 “Ene, ane 
fetes 18. CAUSE OF DEATH [Enter only ona cause par line for (e). (b). pnd (c).] INTERVAL BETWEEN 
35a 5 5 PART |, DEATH WAS CAUSED BY. 4 Ee ial alae 
Sepae IMMEDIATE CAUSE (a) c TO =: 
PSs / 7 

ga5 28 DUE TO 7 ) 
32°88 Conditions, if any, which 

Ect ” ’ (b) ss uf ae 
mil H = & 2 rise to Immediate couse Vag ge aye F 
2505 staling the undarlying DUE TO 
Fey BS — 

oe cause lest. te 

ee a ———— > ee = 
a eS] Zz PART il. OTHER SIGNIFICANT CONDITIONS CONTI 19. W: 
SSS3z0 pe — ae PERFORMED? 
(Shae te 3 ves [] no (] 
= Geos Se as 2 1 a See =u he 
ae 3 aon = 20a, ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. [Entar nature of injury in Part | or Part Il of item 18.) 
5 o.5e & | OR CONTRIBUTING [J CAUSE OF DEATH | 
reels © | (WF EITHER, NOTIFY MEDICAL EXAMINER) | 
OF5 33 3 20c. TIME OF INJURY — Month, Day, Year | 20d. INJURY OCCURRED | 20c. PLACE OF INJURY (Hom: “208. (City oF town) 
Bxs i é Hour a.m. While __Not While fectory, sireat, g 
iS 23° = Pam. 19 et york 

‘3m * = 2 r 
HeOss 2. | certify that (I) (this hospita ased from. od ee? eon a hoe pM ctfos i - 
<, 32 saw the deceased alive on.... fs ce and that deh oceurred /2, , from the cfuses ne on the date stated above. 
ce eee 22s, SIGNATURE y, ~ owl. 2B. DAY 
o aa < ATTENDING a STAFF SIGAED 
eeteue fa mo, | PHYS. oirector [} pays. [] Sp @2 
. ag Be 22. PHYSICIAN'S "22d. ADDRESS “4 (a € 
pega eae th Ws 3 fle Cee ‘2 oF 
wn 53 = ___} —______|- = — 
GePtZ BURIAL, CREMATION, F CEMETERY OR CREMATORY Jad. LOCATION. City, town or county) (si 
Raho JOVAL (Spagit 

oa "g 
ov0d z-1 Lt 5 
HF ~ REGISTER _ 


Q 
vr as 


15M 7-62 


. REC'D BY FIR 28 1963. REGISTRAR’S SIGNATURE 


fone MAR.2.6 1963 fCrornbes 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, mapegen 
> 3 ett OF DEATH 3 


£ 5 1. PLACE OF DEATH —— ~ || 2. USUAL RESIDENCE (Where decessed lived, If Inslilulion: Residence belore edmission) 
me Bl SBS . @. STATE b. COUNTY 
gf: Baltimore _ __ MARYLAND | Maryland Baltimore 
2 b. CITY OR TOWN (if outside corporele limits, ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN a oulside corporeia limits, write RURAL and give nearest town) 
Se write RURAL and giva naarest town) 
N Catmsville i) 433) days _X ow 23 
c d, NAME OF HOSPITAL OR INSTITUTION {it not in hospitel, give street eddress) d, STREET ADDRESS . IS RESIDENCE 
4 ONA ow 
te SPRING GROVE STATE HOSPITAL, 3002 DuBoisé“venue - Balto.3h Yes [enoR) 
= 3. NAME OF First “Middle Last 4, DATE Month ‘Dey “Yeer ~ 
3 DECEASED 2 ee 
e Heelers Charles METS: _Gritaner joy ROBT So! Miah 39" ape. 
$ 3. SEX 6, COLOR OR RACE/7. MARRIED i NEVER MARRIED [] | 8 DATE OF BIRTH 9. AGE (In years |IF UNDER1 YEAR| IF UNDER 24 HRS. 
a] beeiierth dey) re] Days | Hours | Min, 
mgle white wioowe[]x ovorcto[]| Feb, 26, 1872 191 


detached for use as the burial-transit permit. Then please remove carbon papers. Pages 1 and 


with the State Dept, of Health prior to burial, cremation, or removal, and in any event, within 72 hours after death. 


Wa, USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | m1 BIRTHPLACE (County & Stete, or toreign country) | %2. CITIZEN OF WHAT COUNTRY? 
dona during most of working ie bre teat it petired) | 


retired 4s Len i So Sarkd, ie | Maryland | ie Sy 


je MOTHER'S MAIDEN NAME 


13. FATHER’S NAME 


Christopher Griftoner Criel we a | Maria Tickley 


‘2 
rd 
= 
a 
a 
ad 
uv = = 
§ 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURMTY NO.| 17, INFORMANT ‘Address 
= (Yon, no, or unkown) | (Ifyasgive wer ordetesofservice) 
2 unknown __|_ 212-12-7562! Records: SPRING GROVE STATE HOSTIT AL 
:= 18. CAUSE OF DEATH [Enter only one cause per line tor (e), (bi, end (c).] | INTERVAL BETWEEN 
B PART I, DEATH WAS CAUSED BY: athe) 
33 IMMEDIATE CAUSE fe) ACUte oulmonary edem ts =i 
a5 [i geet ct DUE TO 
Pe Conditions, if eny, which Congestive heart. i lure + 
23 gave rise to immedieta cause 
3 2 (0), steting the underlying [ DUETO 
ae CUSED ___Arter‘osclerotic cardiovascular disease _ 3 ee ae 
& A z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART le] 19, WAS AUTOPSY 
a Oo — ? 
Ge 3 ves [] 
ge 2 ABA 4 = == L 
eS s © [20a. ACCIDENT WAS UNDERLYING Qa 20b. DESCRIBE HOW INJURY OCCURED, (Enter nature of injury in Pert | or Pert {I of item 18.) 
ree & | OR CONTRIBUTING [] CAUSE OF DEATH 
£2 Gr EITHER, NOTIFY MEDICAL EXAMINER) 
Bs 3 Ze. TIME OF INJURY | Month, Day, Yeer | 20d. INJURY OCCURRED | 20e, PLACE OF INJURY (Home, farm,’ 201. (City or town) [County) {Stete) 
a a Hour em, | While __Not While _ | factory, sreet, olfies bldg., ete.) | 
3< g oo 19 Jet work [_] et work | H 
‘ae 
eO8 21. | certify that (f (this hospital) attended the deceased from..... FéD.. 28... + 203. to......March...13., 19. 63 that #f) (we) last 
2 saw the deceased alive on........ March, 13.19... 63 and that death ste Male Fe M, from the causes and on the date slaled above. 
3 es ae 2b, DATE 
4 ATTENDING MED. STAFF SIGNED 


Pe Tooregt Veoroly/ubs in 


220. SIGNATURE ite a? 
22. PHYSICIAN'S 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed 


Saat PHYS. =] _—soirector (-] Pus. [H 3+13 -63 “4 
3 ue PHYSICIAN ; j22d. ADDRESS SPRING GROVE STATE HOSPITAL 
one m!___George Dendrinos, M.D. | Catonsville 28, Md. _ pea 
a f ie, BURIAL CREMATION, | 236, DATE THEREOF . ig “NAME OF age OR CREMATORY 23d. LOCATION (City, town or county) ti 
$05 .8/!)] Nia Y/N Wet dow? va Mens Bak ete Geo 

n i 25b. REGISTRAR'S SIGNATURE 


VR AIS (4) 
15M 7-62 


os 2 Lukas tS oy SB ¥0R Partecd fee | oN 4-54 Ch Chiorlig fede 


MARYLAND STATE DEPARTMENT OF HEALTH 
aie RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
o CERTIFICATE OF DEATH 0 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased hived, If institution: Re: 


a. COUN: 
a. STA; b. COUNTY / 
Bel timore MARYLAND Tia. (a I 
b. CITY OR TOWN {if outside corporale limits, ¢. LENGTH OF STAY IN Ib e. CITY OR TOWN (If outside corporata limits, write RURAL end sive Firaxied ane 


Joaraneirie “2” 


jenea bafora admission) 


wigin 24 hours after 


eas x Catonsville 28 
@:: /\ d, NAME Of HOSPITAL OR INSTITUTION (if not in hospital, give street address) )» d, STREET ADDRESS: = = je. 1S RESIDENCE: 

au 

5 307 Lambeth Rd. 507 Lambeth Rd. ves [] No Bi] 

8 3. NAME C Ole i ~ Middle it a 4 DATE Month Dey “Year 
| ype oF prin Henry L. Gross pears March 26/63 19 
5. SEX ~_-[6, COLOR OR RACE] 7, MARRIEDENEVER MARRIED [-] | 8. DATE OF BIRTH” |. AGE (In years jIF UNDER YEAR| iF UNDER 24 HRS, 

birthdsy) Qn ours in. 

fale White wipowen [] _bivorceo [] Aug. 21,1892 “76 ee a le eu [Pe 


Ws. USUAL OCCUPATION {Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY IZEN OF WHAT COUNTRY? 


done Reet most of ort life, even if retired) 
ired Meat Cutt hes Be Pe 


13. be ae = 
Henry L. Gross 


Tl, BIRTHPLACE (County & Stata, or foraign country) 


Baltimore, Md. 


14. MOTHER'S MAIDEN NAME 
Henriet ta----= 


ce FVERINIU.S, ARMEDIFORCEST 16. SOCIAL SECURITY NO.) 17. INFORMANT Ades Balto. 28 »Md é 
i 12 O07 9133 | Mrs. Marie A. Gross,307 Lambeth. Rds 
18. CAUSE OF DEATH |Eniar only ona couse per jor (e), (b], and te).] INTERVAL BETWEEN 


PART I. ce WAS CAUSED BY: ONSET AND DEATH 


IMMEDIATE CAUSE (a AT eas eects e. CL vi Lg bs 


igned by the attending physician end completely 


nsit permit. Then please remove carbon pape 


emation, or removal, end in any event, with 


yf! 
2 of / DUE TO 
“a ' 
ct Conditions, if any, which {b) | 
g2 gava rise to immadiate causa Z 
pay ae {a}, stating the underlying f CUETO 
fo causa last, {e)  - 
2s Fa PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Tia), 19. WAS AUTOPSY 
‘Ss A te PERFORMED? 
= - $ ts = [yes [] No G 
ae E 208. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Entar nelure of injury in Part | or Pert li of itam 18.) 
od OP CONTRIBUTING L] CAUSE OF DEATH 
pa G | lif EITHER, NOTIFY MEDICAL EXAMINER) 
za 3 | 20c. TIME OF INJURY Month, Day, Year) 20d. INJURY OCCURRED | 20s, PLACE OF INJURY (Home, farm, | 20, (City or town) (County) (State) 
ard s Hach ain. Whila __ Not Whila factory, street, office bldg., ete.) | 
ae 2 Bent 9 ‘at work [] at work [] 
O38 


| 
21. 1 certify that (I) (this hospital) attended the deceased from.... wae 19.29 10. Pace 26, | 1X23, that (0D (we) last 


saw the deceased ‘alive on 4 12-9196. ae and hate di Gin ohiied a FM, from the causes and on the date stated above: 
22a, SIGNATURE ~ puaabe DATE 


be filed with the State Dept. of Health prior to burial, 


TO HOSPITAL OR ATTENDING PHYSICIAN: The !aw requires that the death certificate be executed 
be retained by the hospital or attending physician. 


ATTENDING STAFF 
+a | eth ats —| PHYS. ta DIRECTOR C Pays. 3)2 
sso 22c. PHYSICIAN'S = —— 7 22d, ADDRESS / 
oa 
Thee ans “Cen 9 B72> TRedeRicka, ayn 
£P /23b. DAT = TIGN (City, lown or county) 31 
Sing Fa BENE Tin. 23b. DATE THEREOF 3c, NAME OF CEMETERY OR CREMATORY 23d, LOCA 
80% Oa Lorraine Pk.) 


4 FUNERAL Dl CTOR'S: oe oe ADDRESS 25a. REC'D BY REGISTRAR | 25b. REGI: RAR'S SIGNATURE 


take 4 : sta 4101 Edmondson Ave oat MAR 2.9 19 P flecetnatge 


YR AIS (4) 7s 
15M 7/61 a 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


LF] 02463 CERTIFICATE OF DEATH 
= 5 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceesad lived, If Institutior i ‘bi imi ) 
ae a. COUNTY - a. STATE b. COUNTY é 
3 2c Baltimore : ___ MARYLAND _ Maryland __ Baltimore _ 
= ss 8 b. CITY OR TOWN [if oulsida corporate limits, ¢. LENGTH OF STAY IN Ib ca CITY” OR TOWN (If outside corporate Vi rite RURAL and giva ‘nearest town) 
~~ Fas wrila RURAL and give neerest town) 
RG air Catonsville ee 
& ° d, NAME OF HOSPITAL OR INSTITUTION [if not in ‘hospital, give stree! address) d. STREET ADDRESS Ye Be ata 
= ee FA 
WES | ) |Shady Nook Nursing Home(L002 N. Rolling AG ad) 1101 Granville Road if ves [] No [4 Naat 
r = 4 NAME OF Fist Middle Lest [a DATE Month t rs a 
aan 
oe {Type or print} Ralph Lambert Grotefend jam fears March 30, 1963 9 
Sct a 
Ss 3. SEX ~]6. COLOR OR RACE|7. MARRIED [X] NEVER MARRIED B. DATE OF BIRTH ]9. AGE {in yeors [IF UNDER 1 YEAR| if UNDER 24 HRS. 
pis Male a QO last birthday) © ie! Days | Hours | Min. 
eS White | wow] _ pvorcito[] |April 16, 1899 63m. - | 
a $ Wa. USUAL OCCUPATION (Giva kind of work 10b. KINO OF BUSINESS OR INDUSTRY | 11. cine (County & Sister foreign country) 12. CITIZEN OF WHAT COUNTRY? 
ate) done during most of working life, even if retired) 


@ i Accountant | ase Bendix Radio Co. | Pennsylvania ™ U.S.A, 
ee, 13, FATHER'S NAME “ 14. MOTHER'S MAIDEN NAME. : 
Albert Grotefend | Anna “f 


16. SOCIAL SECURITY NO. i "7. INFORMANT Address 


210-20-5368 | Mrs. Mary E. Grotefend 1102 Granville “d. 7 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Yes, no, or unkown) | (Ifyesgivewerordetes of service) 


No 


18. CAUSE OF DEATH [Enter only one cause per line for (e), (b), end ~~) INTERVAL BETWEEN 
PART I. DEATH WAS CAUSED BY: Z, a ye , eh a Fach | Pig les Tecan ONSET AND DEATH 


IMMEDIATE CAUSE (e)_ > =z 


DUE TO 
Conditions, if any, swhich (b)_ 


of Health prior to burial, cremation, or removal, and 


detached for use as the burial-transit permit. Then please remove carbon papers. Pages 1 and 2 shoul 


TTENDING PHYSICIAN: The law requires that the death certificate be executed 


‘TOR: After this certificate has been signed by the attending physi 


€ 
8 
ES 
= 
a 
a 
tf 
& geva rise to imei use 
ps (a), steting the ing DUE TO 
: couse lest. 4 {e) ™ Se 
a z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1) | 19. NAY 
2 = he Da es ED? 
3 V5 prela ge riciminin. Peas ws Po OI 
2 = 1202, ACCIDENT WAS UNDERLYING [] b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Part | or Pert Il of item 1B.) 
© & | OR CONTRIBUTING [] CAUSE OF DEATH 
é & ] UF EITHER, NOTIFY MEDICAL EXAMINER) 
ry 3 20e. TIME OF INJURY Month, Dey, Yeor | 20d. INJURY OCCURRED | 2De. PLACE OF INJURY (Home, farm, | 20%. (City oF town) ~ (County) 
z g sae simi While __Not While factory, street, olfice bldg, etc.) | 
& f = ooh 19 at werk [-] at work t 
i: cs 
2 as 21. 1 certify that (I) (thietrewpital) aitended the daceased from.. 19 17, wy W9G:e, that (I) (ue) last 
2 
a 3 2 saw the deceased aljve on Cs 3 , and that death occurred fore, from the causes ie, on the date slated above. 
re 5a 22e. SIGNATURE Arron i 22b. Bel . 
aigee line Mo. a DIRECTOR Os. Jelly ¥- Vie ES 3 
af crn Z 
= 22c. PHYSICIAN'S 22d. SA 
Bee ae | NAME. (Type) 98g S re 
nog 8B paces oe. Sg ae Se Meee <= Tie = 
: J = 
Ser t= 23a, BURIAL, CREMATION, | 23b. DATE THEREOF laa NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
3 REMOVAL (Specify) 
o* ges i | Lorraine Park Cem Woodlawn, Md, 


Stor - 
a REC'D BRS REGISTRAR ie" yi eee Ba Vay 


24 FUNERAL DIRECZOR’S SIGNATPRE ~~ ADDRESS 
VR AIS [4) 
15M 7-62 \. Wiaw. ef Vite A levee, 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
y CERTIFICATE OF DEATH 03442 


Reg. Dist. No. 


oe 
HEA 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If inition: Residence before odmivion) 
33 e : °. B.COUNTY = 
32 Gafltoa. been) Md. Balt) 
SH b. CITY OR TOWN (If oulside carporole fimils, wrile |e. LENGTH OF STAY IN Ib || __c. CITY OR TOWN (If aultide corporote limits, write RURAL ond give neares! town) 
38 RURAL ond give nearest town) : 
52 “Wood law idyrs: x CYoodlawn 
‘4 d. NAME OF HOSPITAL (If not in hospital, give street oddress) d. STREET ADDRESS e. IS RESIDENCE 
A ‘OR INSTITUTIO} ' 7, a] re ON A FARM? 
J OVE Ave. z7Clarks Ave, YS C) NO (B- 
2 
° . N, iF First Middle tot 4. DATE Month Doy Year 
- BECEASED : OF ; ae 
an (Type or print) Va 3 ae oJ OQ “po DEATH Na re 196 Zz 
& \ \ 3. SEX 6. COLOR OR RACE |7. MARRIED(_] NEVER MARRIED [-f)®. DATE OF BIRTH 9. AGE ln year iF UNDER VYEAR|IF UNDER 24 HRS, 
” i Y) Mi 
emele, whit wivowen [J wore) 4a, /F, /F Zef £ yrs. . 
Vo. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE {Stdte or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during mogt of working life. even if retired) 


Dallas Jeres hs Al 


V4. MOTHER'S MAIDEN-NAME 
? 


Ho use wife [tom e. 


13. FATHER’S NAME 


incr ey WhiTeSiag ¢ ‘ 
1S. WAS DECEASEDEVER IN U. S. ARMED FORCES? 116. SOCIAL SECURITY NO. | 17. INFORMANT Address 


{¥es. no. oF unknown} (IF yer. geve wor or dates of rernce) 2 ji a 
one Me Sherman Gunn 1/917 Clark ve,7 


1B. CAUSE OF DEATH [Enter only one couse per line far (0), (b). ond (c)-] INTERVAL BETWEEN 
‘ 


PART 1. DEATH WAS CAUSED BY: ‘ Pe. DEATH 
5 IMMEDIATE CAUSE (0) ae ied = 
ries ; 
hth a DUE TO 4 
Conditions, if ony. which 5 Coylesurtteroin, CU dD 


gove rise to immediote 
couse (0), stoting the under: DUE TO 
lying couse lost. © 


Paer Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART fo) ] 19. een 
Vl pvr. yes) No 

20a. ACCIDENT WAS UNDERLYING [1 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port t or Port Il of item 1B.) 
OR CONTRIBUTING LJ CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Dey, Yeor [20d. INJURY OCCURRED  [20e. PLACE OF INJURY (Home, form, | 20F. (Cily or town) (County) (Stote) 

Hour 0. m. While Not while foctory, street, office bidg., etc.) i 

pom. 19 fot work (J ot work 1 


21. I certify that | attended the deceased from22.— $F, 19.Of., to Fo BZ ____., 1963..,thot | last saw the deceased 


alive on_ 3 7 AD > Weagemeny and that death accurred ol LITEM, fram the causes and on the date stated abave. 
4 ADDRESS (Street, city or DATE SIGNED 


Le -25-C3 


Then please remave carbon popers. 


ar attending physician. 
fter this certificate hos been signed by the attending physician and completely fitled in 


MEDICAL CERTIFICATION 


|, cremation, ar remavol, and in ony event within 72 hours after death. 


ed for use as the burial-transit permit. 


& 


ACTUAL 
SIGNATURE, .D. 
PHYSICIAN'S 
NAME (Type), _ RMS 
Ro. Rey, Cea =e THEREOF 2c, NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City. town, or county) 4 (Stote) 
REMOVAL (Specify), |’ ; > igs 
to [286% |Gaski ll Funeral leme a ee Geklahome 


23, FUNERAL DIRECTOR'S SIGNATURE ADDRESS : 4 24a. REC'D BY REGISTRAR Ub. REGISTUAR'S SIGNATURE 
ae ha LS fanshury bY Winco (Ii Ke \ovMAR 29 963 _(CLerbeo 9 


may be retained by the hospi 


TO FUNERAL DIRECT; 
the registrar priar te burial. 


page 3 should be 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the deoth certificate be executed within 24 hours after death: Page 4 


1 


FOR STATE 
HEALTH DEPT. 


ctor. Page 
our files, 


é 


: Page 3 should be used as a burial-transit permit. File pages 1 and 2 with the Slote BUGrd of Health, 


in 
or its designated agent, priar to burial, cremation, or removal, and in any event within 72 hours after death. 


in pencil 
miner's Office along with form PM3. Page 5 moy be retcine: 


te should be executed within 24 hours ofter death. If ee delay is necessory, please 
ttem 18. Give Poges 1, 2, ond 3 to the funer. 


ending’ 


iting the word ” 
to the Chief Medical Exa 


wr 


execute the cerfifi 
4 should be forw 


TO DEPUTY MEDICAL EXAMINER: This certifi 
icape. 
TO FUNERAL cn 


a 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 03443 
02471 MEDICAL EXAMINER'S CERTIFICATE OF DEATH : 


1, PLACE OF OFATH /.. 2. USUAL RESIDENCE (Where deceated lived. Reildgngy batbea Sorin) 
a. 
30k Crmv¥ tc. marytano || % STATE Mere et? © seth Y faa les 


b. CITY OR TOWN (Ioutnde corporote limits, write RURAL c. LENGTH OF STAY IN Ib . Bs . - wk (if be corporate limits, write RURAL ond giv ond give nearest town) 


ond gigpearest igus 
mange ple eras (ecru f’ ) thu 
d. NAME OF HOSPITAL OR INSTJTULION (If ppt in hospital, give street oddress) + STREET ADDRESS = = ©. IS RESIDENCE 
E Pethe tan Mees 4 beilaadka A, 


j. Dist. No. 


ON A FARM? 


a~ 


js) Nok 
3. NAME OF First Middle ton 4. DATE on " 
DECEASED aN OF 
{Type or print) A g PE: [tore OEATH 2 eT. 


9. AGE (im yoo [FUNDER 1YEAR] IF U 


ES Fite 
¥3 mn 


1b. KIND OF BUSINESS OR ict BIRTHPLACE (Stote or foreign country) 


6. COUBR OR RACE |7. MARRIED EVER MARRIED [_]| 8. OATE OF BIRTH 
mek [eae "eo pivorceo [] 2) eee GQ 


109, USUAL OCCUPATION {Give kind of work done 
during et ost e aie life, even if retired) 


12. CITIZEN OF WHAT COUNTRY? 


UsS.As 


Balto Fire Control Baltimore Md 


14. MOTHER'S MAIDEN NAME 


13. FATHER" 'S NAME 


Samuel Hall Emma Norwood 
® 15. WAS OECEASED EVER IN U, §, ARMED FORCES? [16, SOCIAL SECURITY NO. [17. INFORMANT Addren raz ‘ 
{Yer no, er Unknown) {It yes, give war ar doles at service) 


220-03-8151 [Mrs Yertrude Eveson 1 Fullerton Heights Ave.36 
18. CAUSE OF DEATH [Enter only one couse per line FarAb}, (b), ond (c). Bai i = 
TART | DEATH WAS CAUSED BY: G +hi ALD Ok ae a Carlo pando Des rd 
492 { DUE TO 
Conditions, if ony, which oe. 
gove rite to immediate couse zs = 


{e), tating the underlying, OVE TO 
couse last. <a to. 


g PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0}[19. WAS AUTOPSY 
PERFORMED? 
O18 Cliresiccee ~ mebru re teem , vssQ noD] 
& [200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port I! of item 18.) reg? 
& | PRIMARY C1 or CONTRIBUTING 
3 | CAUSE OF DEATH. 
es = : = a eA 
& | 20c. TIME OF INJURY Month, Day. Yeor 20d. (INJURY OCCURRED [20e. PLACE OF INJURY (Home, form, 120F. (City oF town) (County) (Stote) 
a Hour 9. m. While Mat while. foctory, street, office bldg.. etc.) | 
= pom. 19 at werk [] of work 


21. I certify thot | took chorge of the remoins described obove, held on Autopsy [_], Inspection [@], Inquiry and in my 


from: Noturol causes RJ. Accident [], Suicide [.], Homicide [], Undetermined monner [] 


opinion death resu' 


ACTUAL 
SIGNATURE, 


‘M1 i. f amd wp, CHIEF MEDICAL EXAMINER (} AO oe. 
‘Stukaes i] ae bd t, ASSISTANT MEDICAL EXAMINER (_} 2 -2 7 -G 3 


NAME (Type) | DEPUTY MEDICAL EXAMINER $5} 
Tio. BURIAL, CREAATIAN, | 22b. DATE THEREOF _ Tic. NAME OF CEMETERY OR CREMATORY Wd. LOCATION (City, town, or county) ~ {Stote) a 


30-1963 Parkwood Venetery Md. 
‘24a. REC'D BY REGISTRAR ee ee 'S SIGNATURE 


ADDRESS L (54 ‘ ae Lovins dpe 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


03472 MEDICAL EXAMINER'S, CERTIFICATE OF DEATH 


ea 
) FOR STATE 


ave rss to immediate cause 
(e), steting the underlying f° OUETO 


cause last, " f 4 
~ PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT N TED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a), 


zi 19. WAS AUTOPSY 
‘ 9g PERFORMED! 
S$ ves [-] No, 
(20a. EXTERNAL CAUSE WAS 20b. DESCRIBE EG, Renter neture of injury In Pert | or Pert Il of item 18.) 7. ‘ 
& | PRIMARY C1 or CONTRIBUTING [1 
G | CAUSE OF DEATH. 
3g 20c. TIME OF INJURY Month, Day, Yeer | 20d. INJURY © Oe. PLACE OF INJURY (Home, form, j 208. (City or town) (County) “(Stete) 
8 Hour e.m. While __ Not While etory, street, office bldg., ete.) | 
3 mk 19 jat work [] at work [_] ' 


cate, writing the word “pending” in pencil 


HEALTE EP /| 1. PLACE OF DEATH j| 2. USUAL RESIDENCE (Where eerie lived, If institution: Residence before edmizslon) 
4 ) ° CONN BALTY ANoz4 a on STATE AA b. COUNTY BALT. 
Ses RYLAND : : 
cle b. CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN i ¢. CITY OR TOWN (IF outside corporate limits, write RURAL and give nearest town) 
Pas fi 
8 os SP: RURAL and give nearest town, a VE R ve a A 
pee ARROW Po/NT 3 
5 Y] 4. NAME OF HOSPITAL OR INSTITUTION {if not In hospitel, give strect addrass) d. STREET ADDRESS cl G Fs @. IS RESIDENCE 
& . ON A FARM? 
23 BETH S7@Ec HOSPITAL Sid Kenwoodk Avs ie ves] NOL] 
S& 3. NAME OF hea, Se wo, th = iam 
208 DECEASED LE» Galvath Middle Ca\ Hn i? 3B 
£2 'ype or print alVer DEATH 19 
28 & 5. SEX & COLOR OR RACE] 7, MARRIED DXnever manntio [| di DATE Fp | — 9. “AGE (In yeors [IF UNDER, TF UNDER 24 HRS, 
pate AN 6 Ce | Months | = Hours | ] Min 
Beas wipowep [] _—vivorceD [] T 13 | 1G if 5 A 
wit cad 10a, USUAL OCCUPATION (Give kind of work 10b, KIND OF BUSINESS OR 0 1 PLACE | or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
=8 a ne durin es of working life, evon if retired) 
gen8 | BRS Man “ReerAy GI STEEL Co BALTIMORE, mp Cia: 
aa E, 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME ae x 
= 
ga 83 JoHVY HAMMER Louisa “SCHNE/OER 
9° £ WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT ‘Address 7 = 
ae ‘es, no, or unkown) | (ifyesgivewarordetasofservice) CAT RINE y; 4 Ek 4 KEW Ww Abé 
a — 
re A Th /, “4 St 000 
&? 18. CAUSE OF DEATH [Enter only one eau: line for (8), (b), and (c).] INTERVAL "AL BETWEEN 
Da 
PART 1. DEATH WAS CAUSED BY: O 
$s IMMEDIATE CAUSE (2) % ton Ceke S/ o4/ _— — = = 5 Lae 
3 7 ] DUE TO 
6 Conditions, if eny, which (b). 
a 
5 
& 
i 
3 
Ss 
= 
U 
£ 
2 


LL EXAMINER: This certificate should be executed within 24 hours after death. If any 


21. I certify that | took charge of the remains described above, held an Autopsy O. Inspection (ma Inquiry ist and in my opinion 
death resulted from: Natural causes Oo Accident im! Suicide im Homicide im} Undetermined manner a} 
' CHIEF MEDICAL EXAMINER Oo 


ia 
rardec 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. File pages 1 and 2 with the State Board of 


or its designated agent, prior to burial, cremation, or removal, and in any eve: 


Hag ) pee ma.p, ASSISTANT MEDICAL EXAMINER [] TE SIGNED 
Bgs 7 "PRREPUTY MEDICAL EXAMINER [7 Ae 
g EXAMINER’S 
Doz NAME (Type) 9/la) Daves Wu c Theda APA Ryn, € Adis ha J 63. 
a g 2 22a. Taare eal 22b. DATE THEREOF =| 22c. NAME OF CEMETERY OR CREMATORY “aS LOCATION (City, lown, or country) ‘iatey 
3a OVAL ((Spaci 
eso8 yl Bursar \MAA § 1963] CARDENS OF FAITH CEM TRUMPS rte RO 110 
| 23. FUNERAL DIRECTOR a ‘ADDRESS 24e. REC'D BY REGISTRAR | 24b, REGISTRAR’S SIGNATURE 
VS. AISME | / 
5M 9/60 | a 


THO BELAIR RAD loan g 49 


oe _# 


MARYLAND STATE DEPARTMENT OF HEALTH ra 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


0347 3 CERTIFICATE OF DEATH 03445 


= 

oy 1S Of Dia 

oa ol 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where decoosed lived, If institution: Residence before admissign) 
5 e. COUNTY e. STATE b 7 

oe ie ‘ . 5 

Gas ____Maryiano_ | Maryland _ 

se, a b. CITY OR TOWN [if outside corporate limits, c. LENGTH OF STAY IN 1b ¢, CITY OR TOWN [If ‘oulside comgrate limits, write RURAL and gi nearest town) 

= oy write RURAL and give neerast town) y > fh 

a . ~ i 

Siar tt eeSiyrs Bal timo re — F - 

-_ . d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street eddress) d. STREET ADDRESS @. 1S RESIDENCE 

3 | ON A FARM? 

= bas is Hospice. __ 220 W,. Read Street __ A LGaIT 

y 3. NAME OF First st 4. DATE Month Yoor 

3 Tone erent) OF 

J ype or print) é DEATH 

2 Mary. : Exit 15 19 

ys 5. SEX 6. COLOR OR RACE) 7. MapRieD |] NEVER MARRIED fr] | > DATE OF BIRTH 9. AGE (In yeors |IF UNDER 1 YEAR| IF UNDER 247HRS, 

3 ee serine) nes Deys | Hours | Min. 

= wibowep [_} pivorceD [_] /27/1880 ye. 

Fd TOs, USUAL OCCUPATION (Give kind of work i 12. CITIZEN OF WHAT COUNTRY? 


The law requires that the death certifi 


be retained by the hospital or attending physician, 


‘OR: After this certificate has been signed by the attending physician and completely 
hould be detached for use as the burial-transit permit. Then please remove carbon papers. Pages 1 and 2 shoul 


ith the State Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 hours after death. 


ATTENDING PHYSICIAN: 


OF: s 
at 

Hogs 
Roe os 
maw. 
5S Be] 
Oseds2 
et Se 
uv no) 
ee 

VR AIS (4) 
15M 9]60 


10b. KIND OF BUSINESS OR maui BIRTHPLACE (County & Stele, or loreign country) 
Sphool teacher __ Punn ro. Scxo aa Baltimore, Md. = 
4. MOTHER’ 


done during most of working lil 


ven if ratirad) 


cD ae Lhe Mei) 


wel USA 
13, FATHER’S NAME S MAIDEN NAME 
Patrick Hanrathfy : : Anne Kieran mt Ens’ 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 
(Yes, no, or unkown) | (Ifyes givewarordetesof service) 
No_ [> ?|.0e4 2 Mr. Wm Heffner 109 E. Overlea Ave., Baltimore 
18. CAUSE OF DEATH [Enter only ona ceuse per lina for (e), (b), and “2 % a ee |, phish vit 
3 ON! AND DEATH 
PART I. DEATH WAS CAUSED BY: | 
IMMEDIATE CAUSE (e)_ K he € d ue 


12 OK DUE TO 


Conditions, if eny, which (b)_ 


G a o t E sop HaAGus 
seve rise to immediate couse | Sal i 
eH the underlying i A Sav D 


z PART Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a]) 19. WAS AUTOPSY 
9 oe 3 ‘ORMED! 
= 

Ei 2 rd _|ves (no 
& | 2De. ACCIDENT WAS UNDERLYING (] | 2Db. DESCRIBE HOW INJURY OCCURED. (Enter notura of Injury In Pert | or Peri Il of item 1B.) 

& | on CONTRIBUTING [] CAUSE OF DEATH 

tes (IF EITHER, NOTIFY MEDICAL EXAMINER) 

2 - = _' 

3S | 20c. TIME OF INJURY — Month, Dey, Yeer | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,» 20f. (Cily or town) {County) (State) 
r Tieartennt While __Not While fectory, street, office bldg., etc.) | 

z pare rT] e! work [_] ot work [_] | 


21. | certify that (I} (this hospital) attended the deceased from...March..... Ae 19, toMarch.....15.., 193., that (1) (we) last 
saw the deceased alive on. March...1.......19.63.., and that death occured af “M, from the causes and on the date stated above. 


te ; ATTENDING MED STAFF 2b SIGNED 
: mo. | PHYS. [[]_ binector jf} PHys. [] 3/1s/ 3 


22. FNSCANS Robert. J Mahony MD 72d. ADOHSS “CQ E. Joppa Rd., Towso 


23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (' 


New Caruepp an, CEME 


Raurrmorne, Mp, 
25e, REC'D BY REGISTRAR | 25b. REGISTRAR‘S NATURE 
oare MAD 18 1963 pores PG 


23b. DATE THEREOF 


230, BURIAL, CREMATION, 
REMOVAL (Specify) 


/, town or county) 


805 N. Catvent? St Bauro.e 


—— 


MARYLAND STATE DEPARTMENT OF HE 


DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STRE 


03474 


1. PLACE OF DEATH 


@. COUNTY 


24 hours after 
in by the funeral 


b. CITY OR TOWN (if outside corporate limits, 
writa RURAL and give Tie oy 


OWS 


~ 
a 


in papers, Pages 1 and 2 should 


letely 


3. NAME OF 


CERTIFICATE OF DEATH 


2, USUAL RESIDENCE 


Pi ALEUAn’ 


© re OF STAYIN Ib Ss CITY OR TOWN [If outside corpret limits, write RURAL end giva r giva naerest ee 


TOU S$ x7 


d. NAME OF HOSP} Oo! OR ae ION Saw not in hospital, 


DECEASED 


(Typa or print) 


“ual \Zfate | 


we USUAL OCCUPATION (Give kind of w 


rk 


Sa during ep a Fy 
13, FATHJR’S NAME 


7 ained 


Then please remove 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 
NW 


ian. 


The law requires that the death certificate be executed wi 
ial-transit permit, 


(Yes, Fr wt 
18. CAUSE OF DEATH hier Nah. one 


PART 1, DEATH WAS CAUSED BY: 
_ UMMEDIATE CAUSE (a) 


‘a. IS RESIDENCE 


en ay HARBIN 


~ COLOR-OR RACE] 7, MARRIED Sever MARRIED [_] 


a. Coe “ Le | 


teat ay 


3 eae: OF BIRTH 


ey 


IF UNDER 24 HRS. 


iF hice 26 
Hours Min, 


[895 \é 


10b. KIND OF BUSINESS OR lal’: IRTHPLAGE (County & Stata, or foraign ama 


Konas (parber 


12. CITIZEN OF WHAT COUNTRY? 


14. MOTHER'S MAIDEN NAME 
Ca CALA: 


17, INFORMANT 


16. SOCIAL SECURITY NO. 


BIS-O5F- 3175 


Va ause per line for (a), $ ‘(b), angh (el PG, 


K DUE TO 
Conditions, if any, which (b) 


gave rise to immadiata causa 
(a), steting the underlying 
cause last, te) 


DUETO 


Crbal alter ptlnsere 


PART ll. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT T RELATED TC TO THE TERMINAL DISEASE ¢ CONDITION Givin IN PART 1(a) 


19. WAS AUTOPSY 
PERF 


200. ACCIDENT WAS UNDERLYING [] 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Pett | or Part Il of itam 18.) 


20c, TIME OF INJURY Month, Dey, Year 


MEDICAL CERTIFICATION 


ained by the hospital or attending physic’ 
‘OR: After this certificate has been signed by the attending physician and 


id be detached for use as the bur 


TTENDING PHYSICIAN: 


A 


. 


BR 


ith the State Dept. of Health prior to burial, cremation, or removal, and in any event, wi fie72| hours after death. 


page 3 shoul 


Hour ¢.m. 
Pein, 19 


saw the deceased aly 


20d. INJURY OCCURRED ; 20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) 


factory, straat, office bldg., atc.} 1 


, that (I) (we) last 


21. | certify that (I) (this hospital) attende, r 
8 We M, from the causes and on the date stated above, 


it death occured 


22a. SIGNATURE 


ST. 
DIRECTOR (1 pxys. 


oO 2B64wmd5 


22c. PHYSICIAN'S 


NAME (Typal WALT ED Ee 


FEES 


22d. ee 


TO HOSPITAL ©: 

death. Page 4 ma 

> TO FUNERAL D: 
be filed wi 


& director, 


= 


< 
B 


2 


3 


73e. BURIAL, CREMATION, 
REMOVAL (Specify) 


23b. DATE THEREOF . NAME OF CEMETERY OR CREMATORY 


5a, REC'D BY REGI: 


REGISTRAR'S SIGNATURE 


PATHYIPR 3 


aie 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


03475 = CERTIFICATE OF DEATH 03447 


(2), stoting the underlying 
cause last, (c) 


(ESE AtL Are 


Zz PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GI | 19. WAS AUTOPSY 

2 i a PERFORMED? 

5 Btrte prem tele Asan ves] wo (ele 
E [200. ACCIDENT WAS UNDERLYING 2Db. DESCRIBE HOW INJURY OCCURED. [Enter neture of injury in Pert I or Part Il of item 18.) 

sf | OR CONTRIBUTING [] CAUSE OF DEATH s 

& | (iF EITHER, NOTIFY MEDICAL EXAMINER) | ak 

3 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 2De. PLACE OF INJURY (Home, ferm, | 20f. (Cily or town) {County} {State) 

a Nise ire an While __ Not While factory, street, office bldg., ete.) | 

= ae et work et work 1 


5 «aD = = 
26 1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission} 
* 5 a, COUNTY a. STATE b, COUNTY 
5 on: 1 t MARYLAND Maryland Howard of 
£2 =n 3 b. CITY OR TOWN [if outside corporate limits, ¢. LENGTH OF STAY IN Ib || c. CITY OR TOWN (If outside corporete limils, wrile RURAL end give neerest town) 
Sees write RURAL and give nearest town) 
Nes ei Ellic G 
35 d. NAME OF HOSPITAL OR INSTITUTION (if n: give street eddress) “|| d. STREET leott. ity |e IS ENCE 

4 2 8 ON A FARM? 
ad ened. Nook Nursing Home ; oq 324 S-Sty,Johns Lane __ [ves no 
3s First Middle bhre Month Day Yeer 
Ss ga ‘DECEASED 
3 'ype or print) DEATH 
8 Bee _ eer CLARENCE =C,_ HARRIS March 17,1963 _19 
© $ss 5, SEX 6. COLOR OR RACE|7, annie [] NEVER MARRIED [] | & DATE OF BIRTH |. AGE (In years [IF UNDER 1 YEAR) IF UNDER 24 HRS. 
2 222 last birthday) |"Months; Days | Hours | Min. 
. 8oe wioowen [¥]_—ivorcto[]| Nove2741876 yn. | 
6 ge § TOs. USUAL OCCUPATION (Give ki Tb. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Siete, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
2 33 S done during most of working life, even if retired) | i 
§ Sse Retired | _ Coal Business | Fort Edward,N.Y. 
° 6e* 13, FATHER’S NAME 14. MOTHER'S MAIDEN. inane 4 
= ofsé ° pie 
= age 
3 §8x George D.Harris | Marian Barkley _ > 
ose a. B. WAS Drees EVER IN'U.S, ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT 7 nee Gity Ma 
2 24; ee ethers once ceraie | + Elice $ ity» 
=e eo 3 No eneee Mr, John F. Harris ,324 S.St. 
£ : & 18. CAUSE OF DEATH [Enter only line for (a), (b), end (c).] 3 jars BETWEEN 
s PART I. DEATH WAS CAUSED BY: : Lf Te 
fe 3 5 IMMEDIATE CAUSE (2) Cridree | HK yes : Pa 
25555 DUETO soe cis t. 

Bee } i rg 
zeke Conditions, if any, which tb) Hy @irrtrar “le Avkcag Udder Otorts” | 2 ash 
ce § . gave rise to Immediate cause 
2 S DUE TO 
FSuas 
spf os 

gia 

S82 

=g5 

o.e 

S52 

<$3 

ava 

oO a 


retained by the hospital or attending physician. 


1963. that (1) (we) last 
19.638. and that dealh occurred ath ‘AM, from the causes and on the dale slaled above. 


certify that (I) (this hospital) altended the deceased from 


L& 


saw the deceased alive = 


22e. SIGNATURE , 22b. DATE 
STAFF Gi 


ATTENDING MED. 1 iD 
wits Bs: ~i} “Pp (aCe de mo, [PHYS PT omecron [] avs) PR ea iar) 
22c. PHYSICIAN'S Be —— = a Sex! es SAT 


22d, ADDRESS 
EY mere | Rar TLL ee, Pe Y Gos: Cdmowdser At #29 


‘23a. BURIAL, CREMATION, | 23b. DATE THEREOF 23. NAME OF CEMETERY OR CHEMATORT 
REMOVAL {Specity) 1 3 


24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS a 2Se. REC'D BY REGISTRAR | 25 = paper's jones pi J URE 
F,C,Higinbothon,Ellicott CityMae je MAR 19 i863 7 age, 


23d, LOCATION (City, town or county) (Stete) 


director, page 3 should be detached for use as the burial-transit permi 


death. Page 4 mg 
be filed with the State De 


TO FUNERAL D’ 


TO HOSPITAL “4 ATTENDING PHYSICIAN: 


‘MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION'OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1 


93478 ___ CERTIFICATE OF DEATH Q3dan 


1, PLACE OF DEATH : _ | 2, USUAL RESIDENCE (Where deceased lived, If inalilulion: Residence before edmitslog] 


e. COUNTY ©. STATE b. COUNTY 
BALTIMORE MARYLAND MARYLAND 


b, CITY OR TOWN {if outside corporate limits, ¢. LENGTH OF STAY IN Tb || ¢. CITY OR TOWN {If outside corporete limits, write RURAL and give naeres! town) 
write RURAL end give nearest town) , 


FORT HOWARD 11 DAYS | BALTIMORE 
d. NAME OF HOSPITAL OR INSTITUTION {if not In hospital, give street eddress) ~~ d, STREET ADDRESS @. IS RESIDENCE 
ON A FARM? 


VETERANS ADMINISTRATION HOSPITAL 1704 WESTWOOD AVENUE ves [] NOX] 


\. iE OF First Last 4. Wes Month ‘Dey Yeor 
DECEASED 


{Type or print CAREY ___ WILLIAM HART | DiatH _MARCH 30 La 


Sask |. COLOR OR RACE|7, mARRIEDIR ] NEVER MARRIED [] | 8: DATE OF BIRTH 9. AGE (In years |IF UNDER 1 YEAR| IF UNDER 24 


MALE NEGRO —_| woo] vor )| JANUARY 28, 1892 | 71 = || | | Me 


Wa. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, or =e country) | 12. CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if retired) 
_U.S.A. 


PORTER PRIVATE FAMILY |BALTIMORE, __ MARYLAND 


13, FATHER’S NAME a. MOTHER'S MAIDEN NAME 


WILLIAM H. HART | ROSA GRIFFIN . 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? bis “SOCIAL SECURITY NO.| 17. INFORMANT = Address 


(Yes, no, or unkown) | (Ifyesgive werordetes of service) 
ww -20-2996 | CLINICAL RECORDS, VAH, FORT HOWARD, MARYLAND 


18. CAUSE OF DEATH [Enter only one cause per line for (a). (b), ond (c}.) “INTERVAL BETWEEN. 


ISET AND DEATH 
iy Pe cal CONGESTIVE HEART FAILURE fy Das 


24 hours after & 


in by the fung 
land 2 


* 


2 hours after death. 


i 
. 


ician. 


iw |r 
canna Go T XX op ARTERIOSCLERONEC CARDIOVASCULAR DISEASE | UNKNOWN 


gave rise to Immediate couse 
(e), steting tha underlying DUE TO 


incon, “String {“ (g_ ARTERTOSCLEROSIS UNKNOWN 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED 4O THE TERMINAL DISEASE ‘CONDITION GIVEN IN PART 1a) 9. WAS AUTOPSY 


NEPHROSCLEROSIS [No 


20a, ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Port f or Pert Il of item 18.) 
OR CONTRIBUTING [) CAUSE OF DEATH cs 
{if EITHER, NOTIFY MEDICAL EXAMINER) 


3 
3 
2 
© 
3 
2 
2 
3 
« 
3 
2 
Z 
& 
3 
2 


20. TIME OF INJURY Month, Dey, Yeor | 20d. INJURY OCCURRED | 20c. PLACE OF INJURY (Homi 20f. (City or flown) “(County) ‘(Stete) 
Hou Mates While __ Not Whife | fectory, street, offies ish etc.) | 
Pm. rT) et work et work 


MEDICAL CERTIFICATION 


21. 1 certify that 4 (this ieaeet Aone! the deceased from.. MARCH. - a 3 03, toMARCH..30....., 193, that Q (we) last 


saw the deceased alive on. ; 3, and that) death occurr: M.«from the causes and on the date stated above. 


22e. SIGNATURE 7 = 22b. DATE 
|! ATTENDING STAFF 


mop. | PHYS. =. DiRecroR 0 ys. i) 3-31-63" 
[22e, PHYSICIAN'S # Tow 7 ——| 554. ADDRESS - —— ——— 
NAME MAUL G. S, M.D. _VAH, FORT HOWARD, MARYLAND _ 


aa BURIAL, CREMATION, my) DATE THEREOF _ 23e. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town er county) (State) 


come dh, - e “G3 |S. THOMAS CEMETERY hel 
VR AIS (4) 13h6sN. CALHOUN ST | 25°. REC'D BY REGISTRAR | 25b. REGISTRARS Pre pares TURE 
bi 7t__-BALPTMORE 17 MD |o-PR 1 betwee aaa Neg 


‘TOR: After this certificate has been signed by the attending physician and completely fi 


retained by the hospital or attending physi 


ITENDING PHYSICIAN. 


a 


¢ 3 should be detached for use as the burial-transit permit. Then please remove carboe“papers. Pages 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, 


TO HOSPITAL 
death. Page 4 

TO FUNERAL 
director, pag 
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1 MARYLAND STATE DEPARTMENT OF HEALTH 


sume | O34%% 


Sasa EXAMINER'S CERTIFICATE OF DEATH 


= 
i—F 
ms 


ian of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


03449 


H 


inal 
= 
=— 


LTH 


1, PLACE OF DEATH _ 


a. COUNTY | a. STATE 


Sd. STREET ADDRESS 


6215 Liberty Hts. Terrace 


| d. NAME OF HOSPITAL OR INSTITUTION [if not in hospital, give sirent address) 


6215 Liberty Hts. Terrace 


ined tor your 


ive Pages 1, 2, and 3 to the fu 


10a. USUAL OCCUPATION (Give kind of work 
done during most of working life, avan if retired) 


1Db. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stata or foreign country) 


Foreman- Exkay Meatpackers | Balto., Md. 
13, FATHER’S NAME | 14. MOTHER’S MAIDEN NAME 


Louis Philip Heiner | Anna G. Frederick 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT 
(Yas, no, or unkown) | (If yesgivawarordetasof service) 
no 13-05-2584 


ges 1 and 2 with the State Department of 


ny event within 72 hours after death. 


File pa: 


Address 


er: 


ie 


| 18. CAUSE EATH [Enter only one cause per lina for (a). (b), and (e).] 


‘s 
ht 
3 
Z 
z 
& 
wo 
o 
a 
g 
& 
oO 
= 
z 
E 
a. 
P= 
Hs 
ee 
oO 
8 
= 
A'S 
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‘AL EXAMINER: This certificate should be executed within 24 hours after death. If any 


2, USUAL RESIDENCE | {Where decossed livad, It ineiifullans Ratidenice balore: edmistion) 


Ee. Baltimore Md. b. COUNTY “Baten 

EEE S ee . hae MARYLAND || 

eS b. CITY OR TOWN (if outside corporate limits, c. LENGTH OF STAY IN Ib ¢, CITY OR TOWN [If outside corporate limits, write RURAL end give naeres! town) 
3 2 writa RURAL and giva naarast town) 

bead Baltimore 7 102% yrs. | Baltimore 7 


e, IS RESIDENCE 
ON A FARM? 


ves [] No Pi] 


3. pil reltts 2 " First Middia Lest 4, DATE Month Da “Year 
SED OF 
(Type or print) LEO PHILIP ee INER, SR. | deatx Mar. 4 19 63 
5. SEX 6. COLOR OR RACE) 7. marie [SX] NEVER MARRIED 8. DATE OF BIRTH 9. AGE (In yeors [IF UNDERT YEAR| IF UNDER 24 HRS, 
re eee ‘Months| Deys | Hours in, 
Male White WIDOWED pivorcep [-] re 18, 1906 1s. | 


12. CITIZEN OF WHAT COUNTRY? 


U.S.A 


| LeoB.Heiner,Jr., 6215 Lib. Hts.Terrace, Balto.7 


] INTERVAL BETWEEN 


ONSET AND DEATH 
5 min. 


WAS AUT! YY 
PERFORMED? 


yes [] No 


(Steta) 


and in my opinion 


DATE SIGNED 


3-5-63 


(State) 


o% 
26 
23 PART |, DEATH WAS CAUSED BY: 
ca IMMEDIATE CAUSE (2 Coronary Occlusion 
Bote oy 
88a ~ t ay DUE TO 
= 
5B Conditions, if any, which {b) 
yo 8 gave risa to immadiate cause 
5% 2% (e), stating the undarlying ( DUETO 
SERS cause last ees ih ett 
3 x 3 Se A PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DE. BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 9 
ong 3B =] y = = ‘if? 
22 8e // 
oT 7 < none 
eed aS a 
si v2 & & |2pe. EXTERNAL CAUSE WAS 2Db. DESCRIBE HOW INJURY OCCURED. (Entar natura of injury in Pert | or Part Hl of itam 18.) 
2@odso S 
ese & | PRIMARY [1 or CONTRIBUTING [J 
Id G] CAUSEOFDEATH. =~ none | none ! ‘ 
ss S a Gj 20c. TIME OF INJURY ~ Month, Day, Yaar | 204 INJURY OCCURRED 2Da. PLACE OF INJURY (Home, farm, * 2Di. (City or town) (County) 
Fy 8 of 3 Hawt sh. Whila __ Not Whila factory, streat, office bldg., etc.) | 
cie8 2 pm, Mone jy _—_[atwork (] at wok [Hone ' 
Sig Bub —— Ss ; 
S200 21. I certify that | took charge of the remains described above, held an Autopsy [_], Inspection [3 Inquiry [x] 
3} 30s death resulted from: Natural causes [X], Accident [_], Suicide ["], Homicide [_]. Undetermined manner [_] 
5: 3 h CHIEF MEDICAL EXAMINER [_] 
a) 
3 se Pel BB cr ca nie eee: a2 ee ; wp, ASSISTANT MEDICAL EXAMINER ["] 
e gs if separa’ DEPUTY MEDICAL EXAMINER [3X] 
a 
oes NAME Tyo) D. Ds Caples, M. D., 6 Hanover Rd. » Reisterstown » dd, 
a gon = 22s. efyebell dat th 22b. DATE THEREOF 22¢. NAME OF CEMETERY OR CREMATORY | 22d. LOCATION (City, town, or country) 
2 REMOVAL (Specify) 
aw z : 
ayo Burial 3/8/63 ‘New Cathedral Gemetery Baltimore, Maryland _ 
. 23. FUNERAL DIRECTOR ADDRESS 24a, "REC'D BY Ta 24b. REGISTRAR’ Cliowde, SIGNATURE 
4s Wed Ellsworth Armacost Funeral Home MAR % 1963 
coh 2660 Taha fts. Ave. . Baltes 7, Md, pare f ] 


W 


MARYLAND STATE DEPARTMENT OF HEALTH 
Z ion of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, Ae 
034 vis MEDICAL EXAMINER'S CERTIFICATE OF DEATH 
PLACE OF DEATH bem OF EIMEISS 4/8 i hls RESIDENCE 


{Where decenied lived, If d, I institutions Re Residence before ‘befor 
Baltimore wacixe ll Mary-dand b- county Charles 


b. CITY OR TOWN [if outside corporate limits, ©. LENGTH OF STAYIN Ib |! ¢, CITY OR TOWN [If outside corporete limits, write RURAL end give neeres! town) 
write RURAL end give neerest town) 


4 Hf 
Gatonsvilie lyr2nth20dys | Indianhead, Maryland yx 


@, COUNTY 


~ d, NAME OF HOSPITAL OR INSTITUTION {if not in hospital, give street eddress) d. STREET ADDRESS -e. 1S RESIDENCE 


fe} 
SPRING GROVES STAT HOSPITAL 78 Cinte Ave. - Potomach Heights | vs[] xo pi 
. NAME OF First Middle (= 


Last 4, DATE Month Dey ‘Year 
DECEASED OF 
} ype or erinn DAVID Ws HENLEY DEATH March 31 19 63 
5. SEX 6. COLOR OR RACE/7, MARRIED (Cxvever MARRIED [~] | 8 DATE OF BIRTH : aN AGE (In yoors |IF UNDER 1 YEAR| IF UNDER 24 HRS. 


male white wows E] a Aug. 3, 1890 ee por Deys | Hours | Min, 


‘We. USUAL OCCUPATION (Give kind of work — sil TOb. KIND OF BUSINESS OR INDUSTRY | 1. BIRTHPLACE (Stete or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if retired) | 


molder _ ‘' | Maryland | _ 38s Be 


“13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 


Henry J, Henley | Ella 


15. WAS pice EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. | 7. INFORMANT Address 
(Yes, no, or unkown) ; (IFyes givewerordetesofservice) 


unknown _ 1 188-03-94,3 Records: SPRING GROVE STATE HOSPITAL 


“| 18. CAUSE OF DEATH [Enter only one ceuse per line for (e), (b], and (c)._ Bec? “| INTERV 


OF. ole st "| INTERVAL BETWEEN 
PART 1, OEATH WAS CAUSED BY: ONSET AND DEATH 
IMMEDIATE CAUSE {e) 
r 


Ls ) DUE TO 
Conditions, il eny, which (b) Winton eee, 
geve rise to immediate couse 
(#), stating the underlying DUE TO Zs 
couse last. ae a APG roel 


PART il. OTHER SIGNIFICANT CONDITIONS a scala DEATH BUT NOT RYATED TO THE TERMINAL DiS| EF ODITION GIVEN IN PART I(e)| 19. WAS AUTOPSY 
Cea | PERFORMED? 
ae ae. 


long with form PM3. Page 


d as a burial-transit permit. File pages 1 a 


” in pencil in Item 18. 


ves []} No &] 
Oe. EXTERNAL CAUSE WAS 70% oe HOW INJURY OCCURED. [Enter neture of injury in Pen Jor Pert il of item 18.) Pts Fell to, £1 on 
ROE rpet occ ONTEUTING 1-63 sustaining an inter troclanteric fracture of She Tert 


20. TIME OF INJURY Month, Dey, Year  PNJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, 20f. (City or town) {County) 
Hour em, While Not While (2 fectory, stree!, ollice bldg., etc.) 


1035 me 3-21 1963 Itwok CL] wok ft) hospital | Catonsville 25, Md, 


21. 1 certify that | took charge of the remains described above, held an Autopsy Ly Inspection [}q [x Inquiry ih. aa in my opinion 
death resulted from: Natural causes [_], Accident ij, Suicide [_]. Homicide [[], Undetermined manner [_] 
CHIEF MEDICAL EXAMINER [_] 


{Stete) 


MEDICAL CERTIFICATION 


5 
8 
a 
fo) 
is 
* 
@ 
£ 
5 
x 
Fal 
3 
a 
ao) 
3 
= 
3 
2 
Vv 
2 
£ 
£ 
5 


ificate, writing the word “pending’ 


ACTUAL 


SISTANT MEDICAL EXAMINER ATE SIGNE} 
SIGNATURE Ses . 4 ats ei LAI 


EXAMINER'S DEPUTY MEDICAL EXAMINER G/e 


NAME (Type) eM, Kieffer, M.D, Address (Street, city, town, or county)” 3-31-63 


Ze. BURIAL, CREMATION] 22b. Ggor ge Wade. NAMESOF CEMETERY OR CREMATORY ‘] 224. LOCATION (City, town, or country) 
Meee” (a4 (alge o med Alexandria, Virginia 


23. FUNERAL DIRECTOR ADDRESS 2de. REC'D BY REGISTRAR | 24b. poem $ CLinybay Yes 


_ Howard He Hubbard, 4107 Wilkens Avenue # 29 oarPR 2 | 
<= SS = 


(Stete) 


4 should be fot 
TO FUNERAL DIRECTOR: Page 3 should be use 


please execute 
= Health or its designated agent, prior to burial, cremation, or removal, and in any event 


nat 


03479 


1, PLACE or —" 
eo, COUNT 


MARYLAND 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


CERTIFICATE OF 


03451 


ARY AWS 


2. caters oy ICE (Where deceased lived. If institution: Residence before admission) 
b, COUNTY 


¢. LENGTH OF STAY IN 1b 


YEARS|_X 


b. City OR TOW! fh EL. Clidea Write 


RURAL ond give neorest town) 


funeral directar, 


c. CITY OR TOWN (If outside corporote limits, write RURAL. 


ms 2 4 Ck ”. We nearest town) 


BE OF HOSPITAL OF a in ner give street odd 


d. ALE: Upc. 


Wo. 


OR INDUSTRY | 11. BIRTHPI 


@: xs - 6 Pan 
Of LAfbeer” Pa LY3 Da VATA . eo seh 
a. ib aches First ‘ Middle 4. a Month Day Yeor 
(ype or print) MDE. Y DEATH 19 Z 7? 
5, SEX 6. COLOR OR,RACE | 7. MARRIED EVER’ MARRIED 8. DATE OF BIRTH, 9. AGE {in yeors [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
WIDOWED Lx: DIVORCED i Sl Why, : Mi 9 eae Mont ‘ 


tate of foreign country) 


LLARY LAY O 


C Melero EY 


UAL OCCUPATION (Give kind of work done! 10b, KIND QF BUSINE! 
durjng most of workin KS pg. life, ey if retired) Tepe be 
bpp cv ise Aaneatpd Buhtow 
13. FATHER'S NAME 


14, MOTHER'S MAIDEN NAME 


Zr 12h SOMES 


12. CNY 
Die. 


EN OF WHAT COUNTRY? 


1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. 


(Yes, no, or unknown) {IF yes, give war or dates of service) 7 
| LOWE 


A 


YD 


17. INFORMANT Yl (Fe 


Address 


SL MAOM) HIDEY 


1B. CAUSE OF DEATH [Enter only one couse per line for (0), {b}, ond (c)-} 


PART I. DEATH WAS CAUSED BY: COR fa) WARY 


INTERVAL BETWEEN 
fe} 


Pio 


Then please remave carbon papers. Pages 1 and 2 should be filed with 


F IMMEDIATE CAUSE (0). 
420, | 


THAsHB OS 18 


CEWERALIZEO ARTERIOSCLEROS IE. 


3 VERRS 


DUE TO 
Conditions, if ony, which (by 
gove rise to immediote 

DUE TO 


signed by the attending physician and completely filled in 


couse (0}, stoling the under- 
lying couse lost. 


() 


or removal, and in any event, within 72 hours after death. 


transit permit. 


S 


Paar Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0} 


19. WAS AUTOPSY 
PERF 


MEDICAL CERTIFICATION 


haspital ar attending physician. 
fer this certificate has bee 


Hour 0. m. While Not while 
p.m, 19 Jot work [[] of work 
21.1 certify that (1) (thishegg attended Ashe di 


saw the deceased alive of Af) AY $19. 


foctory, street, office bldg., 


eased fram_</ ! Lis 
and that death occurred af__. 


¥e) 


Lf 


Fah Ag on 
M, fram the causes one an the 


ORMED? 
Yes (} NO 
200. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
OR CONTRIBUTING L] CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20F. (City or town) {County) {Stote) 


~ that (I) £98) last 
date stated abave. 


page 3 shauld be rs far use as the buri 


the State Board af Health priar ta burial, crematian, 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death. Page 4 


Ro. SIGN: be | b. DATE 
55 ATTENDING MED. STAFF D 
Se | M.D. | PHYS. Be dikector O PHYS. BY ) Wi 2 
en Me. aaa S ‘22d. ADDRESS 
3 ype) b By 
r < Wo U, Ay te. 
3 z 230. BURIAL, ee heal ION, | 23b. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) tote} 
Pe aria 313-6 Mt, O Randallstown, Maryland 
- 24. BUI porrcion 'S SIGHBTURE BTaeOA erty Roa 25a. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
YM oso) PSA scot OS bat Randallstown, Md. 


mL ae 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


03459 CERTIFICATE OF DEATH 0. 3452 


= 


5 £2 
& 8 a 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Instilution: Residence before edmiss 
ev = as a. STATE b. COUNTY 
4 my Baltimore MARYLAND | 4 : 
ae b. CITY OR TOWN (if outside corporate limits, €. LENGTH OF STAY IN ib c. CITY OR TOWN [If oulside corporate limits, write RURAL and give neerest town) 
> 
+ #50 rete RURAL end earest town) 
ya Bat onsvfite Baltimore of 
@: ‘ , | d. NAME OF HOSPITAL OR INSTITUTION [if not In hospital, give street eddress) “d. STREET ADDRESS 1S RESIOENCE 
fa } ON A FARM? 
< ree. Ridgeway Manor Nursing Home | 4705 Dartfor@ Rd. ves [] NQdhs 
s $5yq 3. NAME OF First “Middle last | 4. DATE Month Day Yer 
5 28 ERS 
g ean taeoeenn) H DEATH 
eas mets), ie R. Socheder : . March 13/63 19 
8 et 5. SEX 6 COLOR OR RACE|7, MARRIED ["] NEVER MARRIED [-] | 8 DATE OF BIRTH jv. AGE (In yeors [IF UNDER T YEAR] IF UNDER 24 ARS. 
55 Female W st bithdey) |"Months| Days | Hours | Min. 
pee eecte * WIDOWED bivorcen [_] Nov. 7/74 88 »- 
so & g 5 10a. USUAL OCCUPATION (Give kind of work | 10b, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stee, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
a ake preggers most of working life, even if retired) | 
ye ~~ wn Home ___| Balto. Ma. _USA & 
as =. ge 13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
co c ny 
$ 328 Frederick Roerenthrop | Unknown 
© £§—> | 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO,| 17. INFORMANT wi . Address = 
= S25 (Yes, no, or unkown) | (Hyesgivewerordotesof service) i 
at o ° - 
eee rae ty ah e0.WeHocheder, 4705 Dartford 44a, zone 29. 
eee® . CAUSE OF DEATH [ent (bj, and (el. [Pease 
= 6 PART |, DEATH WAS CAUSED BY: 3 
3 a e ; IMMEDIATE CAUSE (oe) Gps CAA, Nei Bed Z Sag 
pecs? eae 8 i » MA ME Jka Ze 
gecee Conditions, if eny, which (b) UA. = AS ep 
° SS ‘ gave rise to immedicte cause - x i, 
= 2 (e), steting the underlying f° OVETO 


{e) 


TOR: After this certificate has been signed by th 


21. I certify that (I) (this hospital) attended the deceased from 
saw the decegsed alive on..../ 


be retained by the hospital or attending physician. 


a 
S52 
Zz aS =e PART Il. OTHER SIGNIFICANT CONDITIONS CON’ TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN P 9. WAS AU! 
3 8 phe PERFORMEO? 
o g whe ves [] No [] 
3 _—-* b —— 2 es ea a Peteee i 
he 20a. ACCIDENT WAS UNDERLYING oO 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of in Pert | or Pert Il of item 18.) 
S & | OR CONTRIBUTING (] CAUSE OF DEATH 
a 3 & | UF EITHER, NOTIFY MEDICAL EXAMINER} 
4 $ % | 20c. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 20c. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (State) 
i = BS Nowy. satin While Not While factory, street, office bldg., ete.) H 
Be 3 = ae ~ et work ["] et work [] f 
feos 
< uv 


red atlxelM, from the causes ae on ine ‘aks stated above. 


2 


3 
3 
2 
a 
ey 
2 
a 
= 
8 
= 
3 
a 
8 
(a) 
° 
s 
a 
° 
= 
£ 
5 
2 
3 


‘ ; oe ATTENDING STAFF ae Sian 
4ty> Mo. | PHYS. [B—tecror oO pHys. [J ms 
ie te oy 7 = Ds 8-8 =Gs_ 
Hoes | 226, JAAVSICIAN'S Tid, ADDRESS 
Ria bl & NAME (Type! 
ares - Nelson McKay, MD. --6014-Edmondson-—Avenue 
“£58 —_——— : e 3 
meng “Qa, BURIAL, CREMATION, | 236, DATE THEREOF es NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town of county) (Stete) 
oo REMOVAL ity) \ 3B 
ere” Birts Sf en london Park alto. 29,Ma, 
VR AIS (4) 24, 2 DIRECTOR'S SIGNATURE ADDRESS | 25. "an " REGISTRAR I RE R'S. SIGNAT 
15M 7/61 vitake ¥s Ds 4101 Edmondson Aves a reg pa fetondag Nee 


should 


24 hours after 
in by the funeral 


@ 


and completely fi 


. 


carbon papers. Pages 1 


ent, within 72 hours aft 


in any, 


ENDING PHYSICIAN: The law requires that the death certificate be executed w 


tained by the hospital or attending physician. 
‘OR: After this certificate has been signed by the attending physici 


director, page 3 should be detached for use as the burial-transit permit. Then please remo 
ept. of Health prior to burial, cremation, or removal, and 


Boeoo 
[@:: 
OR 3 
at = 
Beefs 
his 
ae by oF 
a 3 
ade 
neh 
$°e 


= 
“ve 


MEDICAL CERTIFICATION 


MARYLAND STATE DEPARTMENT OF HEALTH 


5 ong OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
CERTIFICATE OF DEATH 
ps we ee e 2 03453 
1 oon DEATH ,*. j 2. USUAL RESIDENCE (Where deceased lived, If institution: Rasidenca before admission) 
a. s Ul 
Baltimore ere kee 2, STATE Ma. b. COUNTY 


os a 
‘OWN (If outside corporate limits, write RURAI give nearest town) 


b. CITY OR TOWN (if outside corporeta limits, ¢. LENGTH OF STAY IN Ib c. CITY 


write RURAL and giva nearest town) 


Catonsville 


Catonsville 


d, NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) ——|j_—«d. STREET ADDRESS. “1S RESIDE CE 
6023 Chesworth Ra. |\/ 6023 Chesworth Rd. ves] ox 
y : OF ~ First Middle Lest 4. DATE ‘Month Day ‘Year 
DECEASED , OF 
ere Pearl C. Hoskins peaTH =Mar.d0, 19 63 
5. SEX ~[6. COLOR OR RACE|7, maprrieD [-] NEVER MARRIEt B. DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR| IF UNDER 24 HRS. 
un Bi seg moty last birthday) |Monihs| Days | Hours Mii 
PF. W. wiboweD [ pivorcto [ ept.15,1907 55) y= | 


Wa. USUAL OCCUPATION (Giva kind of work | 1Db. KIND OF BUSINESS OR INDUSTRY \" BIRTHPLACE (County & State, or foreign country) | 12 


CITIZEN OF WHAT COUNTRY? 
done during most of working lite, even if “Co. 


Instructor, Y.M. . Business College Ma. Ws... 
13. FATHER’S NAME ) 14, MOTHER’S MAIDEN NAME 
Thomas F.Hoskins _ | Barbara Easter 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. INFORMANT 


fn oo enw | vai wt daen cong 5-0949341 Miss Janna Hosking G83, Chesworth Ra, 


1B. CAUSE OF DEATH [Enter only one couse per lines fa), (b), and te. a INTERVAL BETWEEN 


PART 1, DEATH WAS CAUSED BY, a ai DEATH 
IMMEDIATE CAUSE {a)__ op. ham or ae 
/ ~ DUE TO 


Conditions, If any, which (b) 


pave rise to immediate cause ~ = = 
{a}, stating the underlying f° OUETO 
couse let, ao 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO OEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Tle)| 19. WAS AUTOPSY 


= PERFORMED? 
Va dL Qe ves [] no (] 
2Da. ACCIDENT WAS UNDERLYING () | 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Part | or Part Il of item 1B.) a ; & 


OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER} 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, 201. (City or town) {County) 
Hour a.m, While. Not While | factory, street, office bldg., ete.) | 
the, 19 at work [_] at work | H 
. I certify that {I} (this hospital) attended the deceased from... 7 (Zs O..., 19€,2, that (I) ua) last 
saw the deceased alive on.“ 28. WOR, and that death occurred ey nui the causes and on the date stated above. 


pu ATTENDING STAFF 778 NED 
ie glee = na |B Ben 0 Wifes” 
22. PHYSICIA ‘| 22d. ADDRESS 


“NAME (Tyee) Da C. Mas flaughlin, M.D, 303 N. Rolling Rd. 3 Balto. 28 3 Md. 


‘23a, BURIAL, CREMATION, town or county) ——~=«*State) 


REMOVAL (Specify) 


| 23¢. LOCATION (ci 


23b. DATE THEREOF aa NAME OF CEMETERY “OR CREMATORY — 


4 Loudon Park ¢ 
MaKe Be Det TOL Rdmonds on'RVve : 


2 ——— 
25a, REC’D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


oarf\PR 3196 


1 MARYLAND STATE DEPARTMENT OF HEALTH > 
PINISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


03482 CERTIFICATE OF DEATH 93454 
van is PLACE OF DEATH = * 2. USUAL RESIDENCE (Where deceased lived, If Institution: Resi before admission) 


Cae. a (ANB Moe MQ 3x63 


s F3 = 
= oe 
= 
e. COUNTY 
' o. STATE b. COUNTY 
g 4 Baltimore MARYLAND Maryland v 
£ RA b. CITY OR TOWN [if outside corporate limits, ~ | ¢. LENGTH OF STAYIN 1b || ¢. CITY OR TOWN (If outside corporete limits, write RURAL end giv st town) 
i! Byes write RURAL end give nearest town) 
S ‘ety Catonsville lmth13dys Baltimore 
> 35 d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) |\_—~—sd. STREET ADDRESS _ 5 2 IS ea 
ow ON A FAI 
a." es, 
wr 8 STRING GROVE STATE HOSPITAL | none yes [] No 
suo = = = = 
s sf . NAME OF First Middle Last 4. DATE Month Day Yer 
ee iN DECEASED or 
pac lives.caee-l ie John James Hudo ck DEATH March 6 19 & 
= au gs 5. SEX 6. COLOR OR RACE) 7, sARRIED [_] NEVER MARRIED 8. DATE OF BIRTH m9 eens IFUNDER1 YEAR| IF UNDER 24 HRS. 
2 PQ E ”) |Months| Days | Hours | Min. 
o 88s male white wioowe [] vor []| Dec. 10, 1906 56m. | 
Bose: Ws. USUAL OCCUPATION (Give kind of work] 10b. KIND OF BUSINESS OR INDUSTRY | 1. BIRTHPLACE (County & Stele, er foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
= B26 done during most of working life, even if retired) | 
§ BS unknown Pails = | Ohio ~~ | PU nSs ‘S 
pe rere 13. FATHER'S NAME | 14, MOTHER'S MAIDEN NAME 
= oy lee 
£3 
$ 358 John Hudock | Anna Wothe hy? ae 
e $s$_4 ‘VS. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT “Address 
£ 5 = e (Yes, no, or unkown) | (Ityesgive warordatesofservice) 
s 2°82 unknown | nknowm Records: SPRING GROVE STATE HOSPITAL _ 
3 B>E § 18, CAUSE OF DEATH [Enter only one caus ine for (a), (b), and (e).] TRIE ALBELWEEN 
s AND DEAT 
s 5 PART |. DEATH WAS CAUSED BY j 
S39 a IMMEDIATE CAUSE »__Doronary thrombosis M2 pera 
$5595 TAO: DUE TO 
z2cfe eceean Stet entce w__Arteriosclerotic heart disease 
2383 6 g0v0 rise to immediate couse . — 
£20 5— (a), stating the underlying ( CUETO 
Fevuas encedying. 
Lees eause lost. (6) | ale 
mS gta a PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)| 19. WAS AUTOPSY 
wesee g ey Se we PERFORMED? 
O>os es Ss yes [] NO [3 
se g LE = [2De. ACCIDENT WAS UNDERLYING [] | 2Db. DESCRIBE HOW INJURY OCCURED, (Enter nature of injury in Part | or Part Il of item 18.) °c + 
& ous & | OR CONTRIBUTING [} CAUSE OF DEATH 
atelS & [GF EITHER, NOTIFY MEDICAL EXAMINER) 
OBS s 3 3 20c. TIME OF INJURY Month, Day, Year | 2Dd. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, | 2Df. (City or town) (County). (State) 
ay< BS 5 Hourne Te While Ne! While factory, street, offica bldg., ete.) | 
Be 38 - S air Ty at work at work ! 
a 
HEOks certify that (IK (this hos — oh = deceased from 19.Q3, that %) (we) last 
a2 . 
<3 32 saw the deceased alive oi 6.19. 63. ., and that death occurred at , from the causes and on the date stated above. 
Sa 222. SIGNATURE 226. DATE 
co 2 
ry 
= 
3 


oO 

ty 
Ease Be RSIANS fig. ADBWESS SPRING CROW STATE HOSPITAL 
gee MAM (hen) ___—Stella Wachsler, M. D. ~ _ Catensville. 28, MM ‘Wes oo = 
g< 3 ‘23a. BURIAL, CREMATION, |.23b, DATE THEREOF 23. is OF CEMETERY OR CREMATOF Y 23d. LOC, , town or county) {Steta} 

86838 REPOQVAL (Specify af 63) WV. (0d. tune 
orQr p- 
° oo OS J 


heen FUNERAL DIRECTOR'S, SIGNATURE Naud Chutnff Sa, REC'D BY REGISTRAR | 25b. — ica cue 
1D. 


sat [Aono gH Pon EAL S 5 Cede 


weMAR 1.5 1963 f° cae eg 


MARYLAND STATE DEPARTMENT OF HEALTH 
1 er epee nines, RESEARCH AND RECORDS, 301 W:. PRESTON STREET, BALTIMORE 1, MARYLAND 
ot0u CERTIFICATE OF DEATH 03456 


(Yea, no, or unkown} | (Ifyes givewar ordatesofservice}: 


Mrs. Kathryn Driggers 170) Goodview Rd. _ 


8. CAUSE OF DEATH [Enter only one 


cian, 


PART |. DEATH WAS CAUSED BY; 


IMMEDIATE CAUSE (e! 


per line for (e), (b). hu 
j 


hy: 
te has been signed by the attending phys 


/ 


5s 38 - 
= 2 1. PLAGE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before edmission) 
2 = pac e. STATE b. COUNTY 
3 gc Baltimore > marytanp || Maryland — Baltimore 
= Se 3 b. CITY OR TOWN (if outside corporate limits, c. LENGTH OF STAY IN 1b c. CITY OR TOWN if outside corporeie limits, write RURAL end give nearast town) 
+ 3a% write RURAL end give nearest town) 
Tere say Parkville eat 1a / Parkville __ 
@ as X d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give stree! eddress) d, STREET ADDRESS + TS RESIDENCE 
a4 \ 
Bere 3 \|__170 Goodview Rd. #3, 170) Goodview Rd. #3h_ __—_| oa 
Sha 3. NAME OF First Middle Last 4. DATE Month Dey Yeer 
2 an DECEASED | OF 
Pac iideke Se oe | eR EY Jackson DEATH © Mareh, 28 1963 
8 § = 3, SK 6, COLOR OR RACE/7, maRRieD [_] NEVER MARRIED [] | ® DATE OF BIRTH 9. AGE (In yoars |IF UNDER 1 YEAR| IF UNDER 34 HRS. 
pee last birthday) | Monihs| Days | Hours | Min. 
2 fF 3 
5S Female White | wows [y] —vivorceo [] a 8, 1868 yes | 
os 3 We. USUAL OCCUPATION (Give kind of work | 10b, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stete, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
38 edu 1 of working, lify, even if retired) 
> 
5 2 ouseurge , ek Pennsylvania | U.S,A, 
Se 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
2 Frederick G. Weaver Ma ry Catherine Zang ovin pe et Ta ae 
§ 15. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT Address 
= 
= 
2 
8 


DUE TO 


ing Pp 


Conditions, if eny, which 


The law requires that the death certificate be executed 


fT) 
Fe 
s 
5 
o 
ig 
2 
E 
a Sb gave rise to immediete couse 
Suaaz {@), stating the underlying 
ay 5 ry - couse fast. ine on 
Bless z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING J; TH BUT ELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e); 19. WAS AUTOPSY 
HESb2 2 Sry ee 
Beees S . es. aa : iss apo us EJ NO 
Be §35 E [20e. ACCIDENT ESE EL |) BETTE DPR eS Te of injury in Part | or Pert Il of item 18.) 
245 & | OR CONTRIBUTING [j CAUSE OF DEATH 
wEEDS © [GE EITHER, NOTIFY MEDICAL EXAMINER) 
ORs £3 3 20c. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 200, PLACE OF INJURY (Homo, ferm, | 201. (City or town) (County) Bieta) 
Bus ke While __Net While fectory, street, office bldg., etc.) | 
a2 ee To |} 7 jet work [_] et work 
Geen 
He O88 Bad E that (I) (vaerlast 
H 
ae? $ iaigom the causes and on the date stated above, 
6 a 
E b STAFF 
at og 2 s. bikecror [J Privs. 
= C ru 22d. its 
H aid iS | 
ha ARBOLD M De 
45 iJ 6 YJ x 
Sebi! 33, BURIAL, CREMATION, rs DATE THEREOF 23. NAME OF CEMETERY OR UELOG 3d. LOCATION (City, town or county) (Siete) 
2 REMOVAL (Specify) 
g*pes 4/1/63. _| Chestnut Hill Cem. Maryville, 
ve Re 24 FUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS 


ae eeiw Ses RAR’S. es 


pele eonard J. Ruck, Inc, 5305 Harford Rd, #1) 


92485 CERTIFICATE OF DEATH ney. er, nO4DS 


ba MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


-< 
5 ‘; 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before odmission| 
8. ©. COUNTY, 9. STATE b. Ci u 
ry LAND 7 . COUNTY j 
og ne ane Haryudand 
° r b. CITY OR TOWN (If outside corporote limits, write | ¢, LENGTH OF STAY IN Ib c. CITYOR TOWN ([f outside corporote limits, write RURAL ond give nearest town) 
3 ; RURAL ond give nearest town)__ fea 
23 4 /owson lowaon 
a 2 d. NRE eee {If not in hospitol, give street oddress} d. STREET ADDRESS . Paige Kut 
& 3818 Fainway Drive ves F] NOB 
6 3. NAME OF "First Middle Lost 4, DATE Month Oay Yeor 
= DECEASED Pe 6OUISE QO A boa 20 
f < {Type oF prin’ ae g ACCOM KA “A ik 
o 
2 


UNDER 1 YEAR} IF UNDER 24 HRS. 


Month: 


9. AGE (I 
fost pn 


yes. 


Hours] Min. 


Vi 


Wo. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. SIRTHPLACE (Stole or foreign country) 
during mgst of working lifes even if retired) 


usewLpe 


12. CITIZEN OF WHAT COUNTRY? 


U.S.A. 


hysician and campletely filled in 


13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 

Joseph (.Rosensteel Annie &. Peddicond 
1S. WAS DECEASED EVER IN U. S$. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 
(Yer, no. or unknewn) (It yes, give wor or dates of service) " 


‘ ps es A Lillian § »Rosenbeagen 378 Fainway Drive 


18. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (c)-} 
PART [. DEATH WAS CAUS| 


WMMEGIATE CAUSE (0) ( Ak (a Wo MA of the OVAR 


aA io OEY UE To 


ing P 


INTERVAL BETWEEN. 
ONSET IO DEATH 


Then please remove carbon papers. 


st 
2 Conditions, if ony, which ry 
E gove tise to immediote 
g couse (0}, stoting the under- ( UE TO Pa Es 
Bes lying couse lost. td 
@ 6 Part tl, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0} 119. eee pes dae 
= ——— 
yes) No fy 


200. ACCIDENT WAS_UNDER' co 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port t or Port Il of item 18.) 
OR CONTRIBUTING DF) CAUSE OF)DEATH. 


(IE EITHER, NOTIFY MEDICAL EXAMINER VY 


20c. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED —[20e. PLACE OF INJURY (Home, form, 1 20f. (City or town} (County) (Stote} 
Hour 0. m. While Not while foctory, street, office bldg., e 
p.m. 19 fot work [J ot work (J ‘ 


21. | certify that | ottended thiydeceased from. Ain MY 190. to _ /PRLehYY 1963 that | lost saw the deceased 
olive on__d)\ (weg 2 ee os) Q 


Q 
e==ep-. oth that death accurred athe _ ’_M, fram the causes and an the date stated abave, 
ADDRESS (Sirpat, city or townsptote) DATE SIGNED 


wo 276 YORK Kony MEL TUNRE 1y Ket 


Zz 
Q 
< 
4 
e 
ze 
& 
S 
uo 
2 
< 
eo 
6 
a 
= 


After this certificate has been signed by the attend’ 


hed for use as the burial: 
rar prior ta burial, crematian, ar remaval, and in any event within 72 hours after death. 


by the haspital ar attending physi 


page 3 should x 


the regis 


ACTUAL 
SIGNATURE. rs 
PHYSICIAN'S At k- AE i WA 
NAME (Type), 8 Ss ‘ @ A OE ca ee RT. MOT a ee 
®2o. BURIAL CREMATION, | 7b, DATE THEREOF Zc, NAME OF CEMETERY OR CREMATORY 2d. LOCATION (City, town, or county) (Store) 
REMQVAL (Speci 9D 
Bunda 26 L6 Pankwood Ceomete R A anytland 


23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS “a Naas 37 Rt fab. REGISTRAR’S SIGNATURE 
4 J (ie, e 
wears John A. Monan 3000 _£. Baltimone St, Balto oaAR 27 1968 ery bing Li 


may be retoined 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs ofter death: Page 4 
TO FUNERAL DIRE 


MARYLAND STATE DEPARTMENT OF HEALTH + 
ere STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH a 03457 


he 


Bz ———————————— —— —— a —— 
£ 33/ \__ |1. PLACE OF DEATH ‘]| 2. USUAL RESIDENCE (Where daceased lived, If Instituilon Rasidenca bafore admissjon) 
3 N a. COUNTY e. STATE b. COUNTY / 

w 
$ 34.Vi)|__Bamrmore anyon |" MARYLAND : Ae 
2 HK b. CHY OR TOWN [if outsida corporate limits, c. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporete limits, wrile RURAL and give naarest own) 
SS write RURAL and giva nearesl town) | le) 
pre | ; FORT HOWARD -: | P 6 DAYS BALTIMORE - 6 sees t 
@ 8% [)|—@. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give straet addrass] d. STREET ADDRESS a1 RESIDENCE 
Wa ov ON A FARM 
oY 
2 mat | |____ VETERANS ADMINISTRATION HOSPITAL 5127 HILLBURN AVENUE yes [_] No fd 
Bee 3. NAME OF First Middia last 4. DATE Month Dey Yaar 
= % an. DECEASED OF 
: fac Cpereqarnt JOHN M. JACOBS | DEATH MARCH 22 19 63 
Sse 5. SEX 3. 6. COLOR OR RACE 8. DATE OF BIRTH 1 AGE {In [IF UNDER 1 YEAR| TF UNDER 24 HRS. 
°5= : MARRIED JK] NEVER MARRIED Ue esa ne Se 
3 28 Ed é % O ‘2 birthday} months] Deys | Hour | Min. 
cee dhs MALE WHITE | woowi[] oworceo[]| AUGUST 26, 1895 | 67 
3 Ses Oa. USUAL OCCUPATION (Give kind of work | 10b, KIND OF BUSINESS OR INDUSTRY | Ti. BIRTHPLACE aan & State, or foreign country) [12 CITIZEN OF WHAT COUNTRY? 
= 236 done during most of working life, evan if retired) 
5 Sse PLUMBER | PLUMBING | BALTIMORE, MARYLAND } U.S.A. 
aoe 13. FATHER’S NAME Ta. MOTHER'S MAIDEN NAME 
= aa- 
3 £39 JOHN JACOBS : | ANNA HAMMER i 
>. Se 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 
2 G28 (Yes, no, of unkown) | {Ifyas givaweror dates ofservica) 
a2" 8 YES Wet 218-32-3655 CLIN.RECORDS, VA HOSPITAL FT. HOWARD, MARYLAND 
Se 2s 18. CAUSE OF DEATH [Enter only one cause par lina lor (a), (b), and (c).) INTERVAL BETWEEN 
Bs2bs PART DEATH Was caustD BY. ARTHRIOSCLEROTIC HEART DISEASE WITH AURICULAR UNKNOWN 
33 MEDIATE CAUSE (#) Yel =] 
gets § 4 burro LHROMBOSIS AND LEFT VENTRICULAR HYPERTROPHY 
faaes +0. 
zB £ e Conditions, if any, which (b) 
ee 83 t gava rise to immadiata cause 
2 225 _. {a), stating the undarlying DUE TO 
3 a2 cause lest, Gta | 
Eo Se 
2 Sofa Zz PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN | PART W(a}) 19. WAS AUTOPSY 
SBSyo om 
Ges ; 5 =| PULMONARY INFARCTION. PULMONARY EDEMA. ADENOMA RT LOBE THYROID — yes [J No [] 
B25 35 & [20s. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter natura of injury in Part I or Part Il of item 18. * 
end E | OR CONTRIBUTING [1] CAUSE OF DEATH | 
meets G | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
nat = a 4 ai = ad — — 
OF 528 & [20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20s. PLACE OF INJURY (Home, farm, 20f, (City or town} (County) (State) 
25a 3st g ae | While Not Whila__ | factory, saat, office bids... at.) | 
ag<3s 3 aia 19 [at work [J at work [] | 
pals 
Ason8 2. | certify that Qf (this hospital) attended * deceased from March...16 3 oe , to....March...22.., 19... Q3that ix we) last 
ze saw the deceased alive op... AMAdE. CCN ......19..... 9... 83 and that death occurred a8: ‘LoAMom the causes and on the date stated above. 
oa We 5 Bie. SIGNATURE JL ~~ 2b. DATE 
OER oe ATTENDING, MED, STAFF SIGNED 
EAng mp. | PHYS. DIRECTOR [[] PHYS. fx] 3/22/63 
Fy aid Se 2c, PHYSICIAN'S "|22d. ADDRESS & ao = 
BPgas ae D. VAH Fort HOWARD, MARYLAND 
w ——— of __.ase soos 
Oe 5B 73a, BURIAL, ae 23b. DATE ap iF ~ NAME OF CEMETERY OR CREMATORY 123d, LOCATION (City, town or county) (Stata) 
mgh ge ati 
ovosd WOODLAWN CEMETERY BALTIMORE, MD. 
H ADDR: > 


‘4 [24 FUNERAL DIRECTOR'S ma ADDRESS 250. REC'D BY REGISTR b. REGISTRAR'S SIBNATIRE. 
mp Leonard J. Ruck, Inc},,,, ABR t 1363 fore Sy i 
Bal aes 5 a 


ames —--5305-Harford Rd. 


eee 


funeral director, 


urs after deoth. Page 4 


Hed in 


Pages 1 ond 2 should be filed with 


fter this certificate has been signed by the attending physicion ond completely 
Then pleose remave carban papers. 


The law requires that the deoth certificate be executed within 24 ha 


hospital or attending physician. 


page 3 should be damned for use as the burial-transit permit. 


the State Boord af Health priar ta buriol, cremation. 


may be retained by 


ZS TO HOSPITAL OR ATTENDING PHYSICIAN 
p 
TO FUNERAL oie 


=> 
2a 
po 
Sz 


MARYLAND STATE DEPARTMENT OF HEALTH 
486 DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


ERTIFICATE OF DEATH 03458 


2 sai RESOEN {Where deceased lived. If institution: Residence befare admission) 
b. COUNTY Nd 


1 Mei? OF ae 


b. ay 9 OR a (iF oe corporate limits, write 
‘ond give nearest town) 


= 


Oo a / 
d. NAME OF HOSPITAL (If nat in Resch ive street oddress) @. IS RESIDENCE 
/ R Pred (omens d yy ON A FARM? 
eq Los 2] 


Fir: Middle 


3. NA 
feeerrn EDIT a ces 
S. SEX 6. COLOR OR RACE |7. MARRIED [] NEVER MARRIED 
we WIDOWED po bivorceD [] 


ad 


ATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR] 
Vislaleee Months] Days 


eaaell ges 


IF UNDER 24 HRS, 
Hours Min. 


10a. USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE ee or foreign a 2. CITIZEN OF WHAT COUNTRY? 
pene oe most of warking life, even if retired) Md 2) 

ae cost NAME ‘14, MOTHER'S werech om: oy ) I 

1S. WAS DECEASED EVER IN U. \ ik FORCES? J16, SOCIAL SEC! 

(Yar, no,orfonknawn) " ‘yet, give wor or dates of service) 


‘URITY NO. [17] 5 
Q 


1B. CAUSE OF - [Enter anly one cause per line tor (0), (b), ond (c)-] 


PART |. DEATH WAS CAUSED BY: i 
IMMEDIATE CAUSE (a) Crrhark LY Mier 


~ a4 DUE TO 


Conditions, if ony, which ah Carlinrnihiete ae, Lirbulor flezm © 2g23 
' 
cause (0), stoting the under- ( OUE TO 


put. a SPruvaat PN bis htt 


INTERVAL BETWEEN. 
ONSET AND DEATH 


gove rise to imme 


lying cause last. eC) 


, of removol, and in ony event, within 72 hours ofter,déath. 
bt ~ 


rls Pant Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ia) | 19. wis TOTS 
= 

( ) 6 yes] Not] 
200. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | ar Part Il of item 1B.) 
& | OR CONTRIBUTING [1 CAUSE OF DEATH 
& |{IF EITHER, NOTIFY MEDICAL EXAMINER) 
& [20c. TIME OF INJURY Month, Day, Yeor |20d. INJURY OCCURRED —|20e. PLACE OF INJURY (Home, ce 120F. (City or town) (County) (Stote) 
a Hour o, m. While Not while factory, street, office bldg., etc.) | 
= p.m. 19 Jat work (] at work ' 


21.1 certify that (1) (this haspital) attended the deceased from. JU. alae )252 .. to Maceh_ 24.19.63, that (I) (we) last 


saw the deceased alive on. Mari Zq__ig s3 and that death accurred ot 14M, fram the causes and an the date stated abave. 
Zo. SIGNATURE 22b. DATE 


i GI 
wal © vio AR" ce Biron AED pie 
‘22d. ADDRESS 

4 East 33rd Street, Baltimore 1 


22c. PHYSICIAN'S 
2 et gs Newland E. Day, M.D. 


230, BURIAL, My oe a 23b, DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY 
BURTAL "| 3-26-63 Coleville 


24, FUNERAL DIRECTOR'S SIGNATURE ADDRESS 


Wm.Cook,Inc., 1217 St.Paul Street, Baltimore 2 


23d. LOCATION (City, town, or county) (Stote) 


Silver Spring, Maryland 


25a. REC'D BY REGISTRAR | 2Sb. REGISTRAR'S SIGNATURE 


oarffAR 2 ¢ 196 fborts 


at 


by the funeral 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF | STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, maar 
CERTIFICATE OF DEATH i) 


ai 24 hours alter™ 
ges 1 and 2 should 


r 


1, PLACE OF DEATH 2 - 2, WSUAL RESIDENCE (Where deceased lived, If Instiulion: Residence bolore admissidn) 
3. COUNTY e. STATE b. COUNTY 
eee | MARYLAND 
c, LENGTH OF STAY IN Ib ¢. CITY OR TOWN [If outside corporete limits, write RURAL and and give neerest town) 
a i 1h3 DAYS be BALTIMORE ee Se 
d, NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give streat address) d. STREET ADDRESS IS RESIDENCE 
ON A FARM? 
"WETEBANS ADMINISTRATION HOSPITAL. _60h,_N. CAREY STREET ; 
3. NAME OF First iddle Last | 4. DATE Month Day 
DECEASED oF 
geass eiul” SUP BOLO eels JOHNSON | DEATH 3 29.19 63 
5. SEX 6, COLOR OR RACE|7. MARRIED [-] NEVER MARRIED | ] | & DATE OF BIRTH ]9. AGE (In years jIF UNDER 1 YEAR| IF UNDER 24 HRS. 


lest birthday) Hours Min. 


Pentel Days | 


MALE NEGRO 


WIDOWED Divorced [_] 


ind in any event, within 72 hours after death. 


please remove carbon papers. 


jician, 


ined by the hospital or attending physi 
‘OR: After this certificate has been signed by the attending physician and completely 


TENDING PHYSICIAN: The law requires that the death certificate be executed w; 


. % 
retai 


TO FUNERAL D 


be filed with the State Dept. of Health prior to burial, cremation, or re 


director, page 3 should be detached for use as the but 


TO HOSPITAL OR 
death. Page 4 


Pees ee ao 
a zi) PCACE 1896 & State, or Toreign country) | 12. CITIZEN OF WHAT COUNTRY? 


Oa, USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY 
dona during most of working lif nif retired) 
EPSTNTRR CONSTRUCTION BALTIMORE MARYLAND Wee Sih. us 
13, FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
DAN oR GERTRUDE MONTAGUE - a 
‘VS. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 
{Yes, no, or unkown} | (Ifyesgivewerordatasofservice) 
is) __|CLINICAL.RECORDS.VAH.FO . re So - 
18. CAUSE OF DEATH [Enter only one couse per us 0 te), 13978. 5, J GORD H ET_HOWARD j UUs Mant m7 
‘AND DEA’ 
PART |, DEATH WAS CAUSED BY: “ 
> IMMEDIATE CAUSE (e)_BROCHOPNEUMONTA |__3 SEEKS 
Leet 
t A DUE TO 
Conditions, if eny, which i ABSCESS OF LEFT LUNG UNKNOWN 
oeve rise to immediste cause | 
{a}, steting the underlying 
Sot a iq CARCINOMA OF LUNG WITH METASTASES __|__UNKNOmN__ 
Zz PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DE/ fO DEATH Bl BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART H(a}| 19. WAS AUTOPSY 
PERFORME! 
i= 
3 | ENCEPHALOMALACIA OF RIGHT CEREBRAL HEMISPHERE ves Jt xo 1 
5 [20e. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Pect | or Pert Il of item 1B.) si = 
& | or CONTRIBUTING [] CAUSE OF DEATH 
& Jil EITHER, NOTIFY MEDICAL EXAMINER) 
< 20e. TIME OF INJURY Month, Dey, Year) 20d, INJURY OCCURRED | 20c. PLACE OF INJURY (Home, ferm, | 20f. (City or town) (County) (State) 
a Hour a.m. While Not While | tactory, street, oftice bldg bt 
= ihe: 19 Jat work [_] et work | 1 
21. | certify that MK(this hospital) attended the deceased from.. NOVEMBUR..6... 19.62 toMARCH...29. 19.63 that XBE (we) last 


saw the deceased alive on... MA. CH..29.. 19.43. and that death occurred abs 30/PMirom the causes and on the date slated above. 


220. SIGNAT ms FatthK = ae 22b. DATE 
Zo ATTENDING MED, STAFF SIGPED 
City fe Up mo. | PHYS. [] DiRECToR =[[] PHYs. [Af 3/Zfe3 


22c. PHYSICIAN'S 22d, ADDRESS 


NAME (Type) ARTHUR T. FAULK M.D. _|__VAH FORT HOWARD, MARYLAND 


<= ~) 23d, LOCATION 


23b. DATE THEREOF mee NAME pCa ES CREMATORY 
4A-— 4-2 Wee 


Melson “Sib. colon (aR TGS" OEE Viege, 


3a. BURIAL, CREMATION, 


EMOVAL (Specify) 
cate et 


) town or county) 


DATE 


1% 


FOR STATE 


r MARYLAND STATE DEPARTMENT OF HEALTH 
- ign of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
aBEAts 


MEDICAL EXAMINER'S CERTIFICATE OF DEATH 


03460 


HEALTH DEPT. 


1. PLACE OF DEATH 


2, USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 


write RURAL and 


rest town) 


> . COUNTY 
Boo a w a. STATE b. COU! 
2 oe Baltimore MARYLAND _ Maryland b ‘Baltimore 
Be fi b. CITY OR TOWN (if outside corporete limits, ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporate limits, write RURAL end give nearest town) 
vo 
=3 


ONSET AND DEATH 


3 
B30 | Sparrows Point XG Dundalk (22) v , 
8 » d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street eddress) d. STREET ADDRESS e. 1S RESIDENCE 
23 ON A FARM? 
ge. /\| Sparrows Point Dispensary | 7859 Kentley Road ‘ves [] No | 
$a = 3. NAME OF First Middle . Las! 4. DATE Month Dey —- Year 
3° Promo) LELAND AUBREY JONES Bints = March 9th, 1963 
ees i arc 
45 4 5. SEX 6. COLOR OR RACE/7, MARRIED [5x NEVER MARRIED |] | 8 DATE OF BIRTH 9. AGE (in years [IF UNDER YEAR IF UNDER 24 HRS. 
eis male white wows}  oivorceo | Jan.12,1908 te baked fee es ee 
N e J 
noe Wa. USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stete or toreign country) "| 12. CITIZEN OF WHAT COUNTRY? 
2 a " done during most of working lif ren if retired) 
Ret Industrial Eng. Steel * Tenn. _ Me USA es 
= a=, 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 7 
at; Gordon G.Jones Margaret C.Oldham 
fe $ 15, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address a 
228 (Yes, no, or unkown) | (IFyes givewarordetes of service) 
=e no 213-07-9518 Gertrude W.Jones, same as #2 
zs as 18. CAUSE OF DEATH [Enter only one cause perTpe for (a), (bj, and (c).) - 2 ] INTERVAL BETWEEN 


Conditions, if eny, which (b). 


; ° 
PART |. DEATH WAS CAUSED BY ( O oy 
po 5, AMEDIATE CAUSE (e} at esis éekhu Sc O- 
A fe | DUE TO 


geve rise to immediete cause 
{a), slating the underlying DUE TO 
cause lest. te) 


ORG TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a] 


|, cremation, or removal, an: 


icate, writing the word “pending” in pencil in Item 18. Give Pages 1, 2, and 3 to the funera 


LL. EXAMINER: This certificate should be executed within 24 hours after death. If any de; 


3 


Natural causes cx Accident Oo 


x 


death resulted from: 


¢é¢ 


ACTUAL 
SIGNATURE 


21. I certify that | took charge of the remains described above, held an Aulopsy [a inspection oO 


Zz PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH 8UT NO’ 19. WAS AUTOPSY 
ry = Si PERFORMED? 
(pl< " ves [] No fx] 
Vy = ee Se 

= 200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW }} OCCURDD. {Enter nature of injury in Part | or Pert Il of item 18.) 

f | PRIMARY (] or CONTRIBUTING [] oO 

U | CAUSE OF DEATH. 

= a — a 4 

G | 20c. TIME OF INJURY Month, Day, Yeer | 20d. INJURY OCCURRED | 200, PLACE OF INJURY (Home, ferm, | 20f. (City or lown) (County) (State) 

= ‘Aptana While __Not While factory, street, office bldg., ete.) | 

3 ii 19 at work [_] at work 


Inquiry fe and in my opinion 
Suici [le Homicide (ay Undetermined manner el 
CHIEF MEDICAL EXAMINER [_] 


inns ASSISTANT MEDICAL EXAMINER Oo 


DATE SIGNED 


ignated agent, prior to burial 


K 


NamE (ye) Melvin B,Davis,M.D, 


DEPUTY MEDICAL EXAMINER 


Dundgak ee aryiand 3/11/63 


REMOVAL (Specify) 


Buria 
23. FUNERAL DIRECTOR 


4 should be forwaraed to the Chief Medical Examiner's Office 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial-tra 


TO DEPUTY ME: 
please execute t! 
or its desi 


220. BURIAL, wee | 22b. DATE THEREOF — 


ADDRESS 


22c. NAME OF CEMETERY OR CREMATORY 


alter Brooks Bradley,Inc.,Dundalk 22,Md 


22d, LOCATION (City, town, or country) ~ (State) 


etery. 240. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
bneMAR 13 196 


3 fhorbey untae 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, Te” } 
‘034893 CERTIFICATE OF DEATH ep. oo ne O40 


Dé 


200. ACCIDENT WAS UNDERLYING [} 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part t or Part Il af item 1B.) 
OR CONTRIBUTING Fj CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 26d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, farm, | 20f. {City or town) (County) (State) 


MEDICAL CERTIFICATION. 


aa ead 
e 33 1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceosed lived. If institution: Residence befare admission} 
£ £3 eCONTY Baltimore marano || **""’ Maryland sco’ Baltimore 
= aig B, CITY OR TOWN UF cole corporate imin, write Te, LENGTH OF STAYIN Tb || ¢. CITY OR TOWN (if outide corporate mils, write RURAL and give nearest fawn) 
nd give neorest town) < ; q 

Rapes GTS 18s" OH son 7 yrse (Glendale, Towson 
- ae. 
B 038 x & NAME OF HOSPITAL {I notin hospital give treet odaren 4. STREET ADDRESS © IS RESIDENCE 
a 3 Rese, 1553 Heatherhill Road 1333 Heatherhill Rd. ve nom 
5 aaa 
2 E & 3 NAME OF First Middle Lost 4. Date Manth Day Yeor 
pe (Type ar print) HELEN KAMINSKI DEATH March 5, 19 63 
2 38 5. SEX 6, COLOR OR RACE |7. MARRIED [UANEVER MARRIED [1] | 8. DATE OF BIRTH 9: AGE fn years HEUNDER 1 YEARIE UNDER 24 HRS. 
3 ae Female White |woowop  ovorceog |March 1, 1918 | 45" /Mom pie 
Si Eee Tc. USUAL OCCUPATION (Give kind af wark dane] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (State or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
3 56 during mont of warking life, even if retired) M land U.S.A 
e va # ary P Welle 
g ve Housewife 
8 8 3 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
= g3 Frank Hartka Pauline Czyzechowicz 
& £ g3 / I 1g, WAS DECEASEDEVERIN'U. 5. ARMED FORCES? [i6. SOCIAL SECURITY NO. 7. INFORMANT Address 
3 Re es el ive oor Geter ahr 
Bee Nd ak bis) Thm O1=7422 | Mr. Felix Kaminski 1333 Heatherhill Rade. 

sf 
3 23 18. CAUSE OF DEATH [Enter only one cavse per line for (0). (0). and (c).} ; INTERVAL BETWEEN 
0 2a PART I. DEATH WAS CAUSED BY: 7? J AS CSE, J Se 
ao PART |. DEATH MEDIATE Cause to LC ILE AM Arve -V' UCAR Coes p Se 7 WER 
5 =F : DUE TO * #4 F 
= s Canditions, if any, which w STATUS BSTA (AA Hie GUS 
3 3 gove ee ta acces DUE TO 
<= couse (a}, stating the ynder- Sg 2 ° 7) 
4 23 lying couse last.  CHeovte asfhmati~  Beoncur77s fé F 7k s. 
z 3 Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART aly SeREOREEDELe 
B%s 
2 3 yes (] NO 

° 

3 

: 

= 

s 

= 

z 


hed far use os the burial-transit permit. 
the registrar prior ta burial, crematian, or remaval, and in ony event within 72 hours after deoth. 


fit oe While Nonwhia, factary, street, affice bldg., etc.) ! 
pom. W fot work (J ot work J ' 
21. | certify by) tended the deceased from = Sos: Ace 11923 to ~@/5 19S thot | lost saw the deceosed 
olive on___2 eae te ee 192.63, ond that deoth occurred ote. 45 Pm, from the couses ond on the date stated above. 


by the hospital or attending physician. 


* 


page 3 should be 


ADDRESS (Stree!, city ar town, state) DATE SIGNED 


; \ SreNAtuRi & MD. Che On 
v =i 
SHYSICIAN'S Ze AMES TRGES (3FILT TL, fred 


22a. BURIAL, eas 2b. DATE THEREOF Zc, NAME OF CEMETERY OR CREMATORY Td. LOCATION (City, town, ar county) (State) 
jj’ | Beene! 5-9-1963 St. Stanislaus: Dundalk Ave. Balto. Mds. 


iy, J 23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS: Qda. REC'D BY REGISTRAR | 24b. oe SIGNATHRE 
a 
Vs AIS (4) OHN J. DUDA 2829 Hudson St. 24, Mas oar AR age Vehrayling toh 


may be retained 


TO HOSPITAL OR ATTENDING PHYSICIAN 
TO FUNERAL DIRE! 


15M 9/55 


‘ MARYLAND STATE DEPARTMENT OF HEALTH 
1 : DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


03499 CERTIFICATE OF DEATH (3462 


(a), stating tha underlying 


cause last, te) 


. WAS AUTOPSY 


s 8 ee So — — = 
3 29 1. PLAGE OF DEATH 2. USUAL RESIDENCE (Whore daceasad lived, Hf institution: Residence before admission) 
5 a 
oe 28 : a. STATE b. COUNTY: 
§ gs2 tar abel ___Marvianp VAD cst aestcd BALTIMORE 
= = 2s b. CITY OR TOWN [if outside corporata limits, c. LENGTH OF STAY IN tb c. CITY OR TOWN (if outside corporete limits, write RURAL end give 33 town) 
~w Hav write RURAL and ee town) ‘ 
INT ed | FORT HOW. 12 DAYS BALTIMORE - 20 
E 3a d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give streat eddress]) ||. STREET ADDRESS 15 RESIDENCE 
cee / | ON A FARM? 
>", 8 |___VETERANS ADMINISTRATION HOSPITAL 4, WHITETHORN WAY vs] NO 
2 $5 [3 NAME OF First Middle Last im DATE Month ‘Day Yer 
ers : | 
: 2 (type oF pint JOSEPH E. KARAS | SEarh = MARCH 1 1963 
es 5. SEX 6. COLOR OR RACE|7, ARRiED [KX] NEVER MARRIED [] | 8 DATE OF BIRTH |9. AGE (In years |IF UNDERT YEAR| IF UNDER 24 HR 
3? | last birthday) [Months] Days | Hours Min, 
a MALE WHITE wiowi ] vvorceo[} |OCTOBER 18, 1891 | 71 yn. 
§ 5 10a. USUAL OCCUPATION (Give ol Tb. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, or loreign country) _[ 12. CITIZEN OF WHAT COUNTRY? 
ee done during most of working life, 
$$ LABORER | BREWERY | BALTIMORE, MARYLAND | _iU.S.A. 
- = 13, FATHER’S NAME 7 14. MOTHER'S MAIDEN NAME : 
& < 
£45 HERMAN F, KARAS + gees, ANNA SOVODA » 
e s 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY NO.| 17. INFORMANT z Addrass Z ; O08 
£4 (¥as, no, or unkown) | (Hyesgive warordotas of servica) 
= 2 YES ___|215-10-1792 | CLIN.RECORDS, VA HOSPITAL, FORT HOWARD, MD. 
at 8 18, CAUSE OF DEATA [Enter only ona couse par line for (a), (bj, and (c).) “INTERVAL ie 
= PART |. DEATH WAS CAUSED BY: 
2 IMMEDIATE CAUSE fa). RELLCULUM CELL SARCOMA a Ae. 
& , 
- DUE TO 
e Conditions, if any, which {b}. 
3 gave rise to immadiste cause = 
DUE TO 
i 
2 
3 
8 
2 
= 
5 
< 
a 
° 
= 


retained by the hospital or attending physician. 


Id be detached for use as the burial-transit permit. Then please remove car! 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, 


3 PART Il, OTHER SIGNIFICANT CONDITIONS CON’ UTING TO ‘DEA 4 ) BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION | GIVEN IN PART Ie) RA 
g . a PERFORMED? 
= 
s EMPHYSEMA, BILATERAL YES 
= [20e. ACCIDENT WAS UNDERLYING [) | 20b. DESCRIBE HOW INJURY OCCURED. (Enter natura of injury In Part | or Part Il of item 18.) 
& | OR CONTRIBUTING [] CAUSE OF DEATH | 
G J (F EITHER, NOTIFY MEDICAL EXAMINER)| 
s 20c. TIME OF INJURY Month, Day, Yeer | 20d, INJURY OCCURRED | 20c. PLACE OF INJURY (Homa, farm, 20f. (City or town) (County) (Stata) 
3 iafee atin: While __ Not Whila factory, streat, offica bldg., etc.) | 
= ats 19 st work [_] et work | ! 
21. 1 certify that (AX(this hospital) atiended the deceased fro 13,, to..March ee OD that (PE (we) last 
saw the deceased alive 9, a aa a 63 and that death occurred ai 208Meom the causes Shae on i aus stated above. 


22b, DATE 


ATTENDING MED. STAFF SIGNED 
pays. [J] pirecror [} Pays. [3 3 / 1/63 
'22c. PHYSICIAN'S “34, ADDRESS = & =a 


NAME (Typa) SEBASTIAN RUSSO, M. OD. VAH, FORT HOWARD, 


22a. SIGNATURE 


ie 


{ [23e. BURIAL, CREMATION, 
Lf REMOVAL (Spacify) 
BURIAL 


death. Page 4 
director, page 3 sho 


TO FUNERAL 


23b. DATE THEREOF lis NAME OF CEMETERY OR CREMATORY —=*|:- 23d, LOCATION (City, town or county) (Stete) 


354635 _ _BALTIMORE NATIONAL _ IMORE 28, MARYLAND 


va ate ta 24 FUNERAL DIRECTOR'S SIGNATURE ‘. Tees. Miller, Ine ‘25a, | “yares™ B65 5/516 — Jaage 


2435 -E. -Oliver-Si. - 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requ 


MARYLAND STATE DEPARTMENT OF HEALTH 
RES OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
CERTIFICATE OF DEATH 


1. PLACE OF DEATH = ; Pela Epa RESIDENCE (Where daccosed lived, I Institution: Residence before edmission) 
Chest 0S b, COUNTY j 
AATIMOR MARYLAND ney Land ¥v 
b, CITY OR TOWN [if 0 ‘corporete limits, ~) «. LENGTH OF STAY IN tb ©. CITY OR Set (W os corporeie limits, write RURAL and give neerast town) 
write and gi nearest town) 


AMI RLLS Town) 


Nek 


in 


BLTIM CRE 


gn 24 hours after 
by the funeral 


“7 «. IS RESIDENCE 


vv 

2 

a 

3 ! d. NAME OF HOSPITAL OR INSTITUTION [if not in hospital, give streat addr E STREET A 

s ON A FARM? 

é = 3 

4 Aeerrg Gvrr Rehaaieirarcond levren | 2208 [Peckase o es [iN 

3 “3. NAME OF Middle Lest 4. DATE Month Day “Year 

Q DECEASED OF 

.. 2 > atl Ax Kare | fforch 27 963 _ 
3. SEX 6. COLOR OR RACE B. DATE OF BIRTH 9. AGE (In yeors |IF UNDER? YEAR| IF UNDER 24 HRS. 


7. MARRIED ri) NEVER MARRIED []} 
wipowed [} oivorcen [} 


Mare hhire vow 4, /Pol eae 


Wz. USUAL OCCUPATION (Give kind of work 


st birthday) | Months | Deys 
yn. 


country} | 12, CITIZEN OF WHAT COUNTRY? 


10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stale, or fo 
dona during most of working life, even if retired) B. ° U 
YER _ oR if | New _ perk (jesals* a9. 
13. FATHER'S NAME ‘4, MOTHER'S MAIDEN NAME 
hekles | Bre vee L-- 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT Address | a * 
(Yes, no, or unkown} | (Ifyasgivewerordatesofservica} | , 
; 67-14-4077) opt sco ros Se 
s 18, CAUSE OF DEATH [Enter only one cause par lina for (a), (bj, and (c).) TWNTERVAL BETWEEN 
o ONSET AND DEA 
PART |. DEATH WAS CAUSED BY, 
IMMEDIATE CAUSE (o) C-ORONALL ¥ TAA carose s * <a A 
4 4 / DUE TO 
Conditions, if eny, which (b) 


gave rise to immediate cause 
‘{e), steting the underlying 
7 cause 


iON GIVEN IN PART Via)! 19. WAS AUTOPSY 


Hecrheln. While __ Not While factory, street, office bldg., etc.) | 


letached for use as the burial-transit permit. Then please remove car! 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, 


z PART I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE C 

3 ae i/o oT PERFORMED? 

S yes F] No [— 
E [20s. ACCIDENT WAS UNDERLYING [] | 20b, DESCRIBE HOW INJURY OCCURED. [Eniar nature of injury in Part | or s# Il of itam 18.) ta 

& | OR CONTRIBUTING [] CAUSE OF DEATH 

& | (iF EITHER, NOTIFY MEDICAL EXAMINER} 

2 = ee —— 

& | 20e. TIME OF INJURY “Month, Day, Year | 20d. INJURY OCCURRED | 20e, PLACE OF INJURY (Home, farm, | 208. (City or town) (County) {Ste 

& 

= 


retained by the hospital or attending physici 
TOR: After this certificate has been signed by the attending physician and completely 7 


TTENDING PHYSICIAN: The law requires that the death certificate be executed 


“2 pom. 7] ot work ot work 2 t 

3 2. 1 certify that (I) (trsheapitsl) attended the deceased from.....4. i pos 193.2 fe nl f, 19....5%, that (1) @we) last 

3 saw the deceased alive on. tl andh. Ae. 19 ?.3. , and that death occurred fe aR... i tha causes ne ‘on the aoe stated above. 
( x Me: 3 ATTENOING STAFF oP SIGNED 
ata ie Mo. Betinkcron Opes. 3 2%. 

os 2 'SICIAN’S , ~|22d. ADDRESS xs 

Res he es 
Be zt NAME A Bp edhe (3 FORK Te, AP. 3fe3 FARA Som Save ie Pa htitore tb 
Pie 3 23e, BURIAL, CREMATION, | 23b. PATE JHEREOF 23. NAME = CEMETERY OR ¢ aD + 23d. LOCATION (City, town oF county) 

= REM@YAL (Spacify j . 
Qo ep |S/22/1965 _ ith. [vent bk VE, 

RAL DIRECTOR'S SIGNATUR ‘ADDRESS 252, REC'D BY REGISTRAR | 2Sb, REGISTRAR’S SIGNATURI 


VR AIS (4) 
15M 7-62 
NS 


ce See lias! NIAR-2,9-4963-_fCAaarlaa ead _ 


MARYLAND STATE DEPARTMENT OF HEALTH 
OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, R 
Kea) _CERTIFICATE OF DEATH “3464 


1. PLACE OF DEATH ~ || 2, USUAL RESIDENCE (Where deceesed livad, Hf Institution: Residence befors admission) 
ea a. STATE b. COUNTY 

i ia MARYLAND Ma; nd b ws i 

b. CITY OR TOWN (if outside corporate limits, | ¢. LENGTH OF STAY IN Ib c. CITY'OR TOWN (If oulside corporete limits, write RURAL and g| 


Ce 


hguld 


jerest town) 


24 hours after 
in by the funeral 


Uv 

a write RURAL end give nearest town) 

= Catonsville 45 , ___||4. Catonsville 
e 2 4. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street address) 4. STREET ADDRESS @. 1S RESIDENCE 

Lg ON A FARM? 

a 
a dgeway Nursing Home 909 Masefield Road ( 7) [vst] so] 
3 3 5 : Na First Middle Lost “4. DATE ‘Month ‘Dey “Year 
2 Se Reever OF 
g &* yeeorPin)’ Grace Louella Kaufmann P| SesTa Mareh! ot 4: 1963 

i 5. SEX 6. COLOR OR RACE VER MA ‘8. DATE OF BIRTH AGE [In years |IF UNDER 1 YEAR| IF UNDER 24 HRS. 

8 34 TNA DEE LINDEN EL x Sede ent) Bere | Hoon | Hn 
2 ® 8 Female White winowe ]_—_oivorced [] |Feb. 26, 1888 75 ys 
§ «6 g Ws. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | Ti. BIRTHPLACE (County & Stete, or foreign country), 12, CITIZEN OF WHAT COUNTRY? 
see iD 2 done during most of working lifa, even if retired) 
5 s wife #lis5 es Havre de Grace, Maryland | U. S. A. _ 
a 3 13. FATHER’S NAME | 14. MOTHER'S MAIDEN NAME 

3 | 
3 3% = yhomas..Reynolds ne re ___|_ Unknown _ 2 £2 —= 

c |. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMAL Add 
2 ae {Yas, no, or unkown} | (Ifyesgivewarordates ofservice) te re 504 Ivy Circle 
a 2). No 4 None _ Mr. H, Clifton Kaufmann, Jr.-Alexandria, Va. 
S 2 18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), end (c).) INTERVAL BETWEEN BETWEEN 
12 PART I, DEATH WAS CAUSED BY; 4 . pe PE 
5 a } IMMEDIATE CAUSE in Mugg nce axtimesduclie, Cordisvnacekh s 2 
feo DUE TO ALAg g- 5) 
Beck Conditions, if any, which (o) sabi, YY, : i 
© geve rise io immadieta cause 
= {a}, steting the underlying { DVETO 


cause lest. ames (e) 
PART Il. OTHER SIGNIFICANT CONDITIONS CON 


TH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Hie) 


Zz 19, WAS AUTOPSY 
Q PERFORMED? 
s vis [] NO 

© [20s. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter noture of injury in Pert | Hof item 18.) . 

& | OR CONTRIBUTING [] CAUSE OF DEATH 

& [MF EITHER, NOTIFY MEDICAL EXAMINER) 

z oa ==> = oh 
§ | 20c. TIME OF INJURY Month, Dey, Yeor | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, 20F. (City or town) (County) (Stete) 

x Hts ‘ated While No! While | fectory, street, office bldg., etc.) | 

*/ Ax 9 ot work at work | ! 


TOR: After this certificate has been signed by the attending phys 


id be detached for use as the burial. 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 hours after deé 


retained by the hospital or attending physician. 


Burial 


TO HOSPITAL OB ATTENDING PHYSICIAN: 


. 1 certify thal (I) (this hospilal) attended the deceased from.. » 19.69 to...) os 19143, that (1) (we) last 
Ss saw Ihe deceased alive on... 199.3,., and thal death occurred aids on from the causes and on the date stated above. 
a x aly a bat ATTENDIN' STAFF ae SIGNED 
La att cei Dg ite ee Ses 
38 g TH SICAN, "| 22d. ADDRESS ma 
ype! 
ees ete Nieme ma | 722.99 rh Sar_- Sebo 27 Wd 
=k 23a, BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY (City, town or county) (Stete) 
s os REMOVAL (Spacify) | 
i] 


Mar. 6, 196% | Angel Hill Cemetery _ Havre de Grace, Maryland 


2Se. REC’D BY REGISTRAR ok} Bad ‘S SIGNATURE 


DATE MAR ioe 3 £ hers fg 


24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 


inf. Dich) dine Saas Callies 


MARYLAND STATE DEPARTMENT OF HEALTH 
a ed? il STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


_ CERTIFICATE OF DEATH 03 4 § 


18. CAUSE OF DEATH [Enter only one cause p 
PART |. DEATH WAS CAUSED BY, 
WieoLaTe CAUSU Gae KLEBSIELLA PNEUMONIA RIGHT DUNG 
/ DUETO 


Condiions, i enys which BRONCHOGENIC CARCINOMA RIGHT LUNG | UNKNOWN — 


{b) 


ine for {e), (b), end (c).] pilin Anan a 


s 5 —— 
S 34 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if Inaiitution: Residence before admission] 
2 BeOS, 2. STATNMARY b, COUNTY 
5 ens BALTIMORE _ MARYLAND . LAND _. eae. 
Zz = ze b. CITY OR TOWN (if outside corporete limits, | ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
«+ Bas writa RURAL end give nearest town) 
“ue FORT HOWARD 1 YEAR 1 WEEK BALTIMORE 
3 A © oa d. NAME OF HOSPITAL OR INSTITUTION (it not in hospitel, give sireet eddress) /d. STREET ADDRESS 6 ee 
< ” t A 
sits __ VETERANS ADMINISTRATION HOSPITAL 1113 W. BALTIMORE STREET ves [] No 
su = = = Ss 
F BN 3. NAME OF First Middle last 4. DATE Month Day Yeor 
San DECEASED Or 
es piesereta) EARL J. KEATING | Dears MARCH 19 49 63 
8 5. SEX =—s—*~*~*«*«~iCSC COLOR OR RACE] 'B. DATE OF BIRTH - ]9. AGE {In yoars {IF UNDER 1 YEAR| IF UNDER 24 HRS. 
2 7. MARRIED [_] NEVER MARRIED [ Bee ONDER YEAR| UNDER 245 
€ 
a8 MALE WHITE winoweo[-] _vivorceo[[]| NOVEMBER 15, 1898 | 
se Wa. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 12. BIRTHPLACE (County 8 St reign country) 
Be done during most of working life, even if retired) | 
€ | ELECTRICIAN _ | CONSTRUCTION BALTIMORE, MARYLAND jz . 4 
3 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAA WARE 
6 KEATING ” <5. See RAPE _ SE eee 
§ He WAS pees Giel IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO./ 17. INFORMANT Address 
tf 123, no, or unkown) | (If yesgivawerordalasofservice) 
ee WwW_IIT | CLIN.RECORDS, VA HOSPITAL, FT. HOWARD, MD. 
= na ee 
= 
é 
£ 


geva rite to immedieta cousa 
{a}, stating tha underlying 
couse last. {ce} 


The law requires that the death certificate be executed 


ratained by the hospital or attending physician. 


DUE TO 


TOR: After this certificate has been signed by the attending physi 


19.02 10. March...19...., 19.23, thet QF (we) lest 


Band that death occurred athO33QPMbm the causes and on the date stated above, 


cl 
£ = = “= 
= z PART Il. OTHER SIGNIFICANT CONDITIONS NOT RELATED TO THE TERMINAL DISEASE CONDITION GV OPSY 
8 a {2 PERFORMED? 
25 18 vs No 
ee . "ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Entor noture of injury in Pert | or Part Il of item 18.) 
5 & | OR CONTRIBUTING [) CAUSE OF DEATH 
3 G | UF EITHER, NOTIFY MEDICAL EXAMINER) 

a — = Ss ee “ eo, 
s & [/20c. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 20c. PLACE OF INJURY (Home, form, 20f, (City or town) (County) (Stete) 
2 5 ire. While Not While | fectory, street, olfice bldg., etc.) | 
a4 = et 9 et work at work [_] | ! 
a] 


. | certify that (ik (this hospital) attended the deceased from. March..12 
saw the deceased ali alive on. March. a 6 


Es 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any ev 


TO HOSPITAL OB ATTENDING PHYSICIAN: 


S 22e. SIGNATURE Arwons 2b. ihe 
ses | ii} DieeeTOR leh Pas. xy 3/19/63 
$32 '22¢. PHYSICIAN'S "23; RE: > 
gag e Faae aivpel "eh ‘Fort HOWARD, MARYLAND 
eS ee ae ae ae 
aad ————— a = —— = 
2B? Tae, BURAL CREMATION, | 236. DATE THEREOF ae, NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City, town or county) (iate) 
OVA i 
go nee specify) BALTIMORE NATIONAL _ BALTIMORE 28, MARYLAND 
BR ret 21/63 


Won Ceok~ r] Elza Swe. _ Seg wns GBSk-Biight In audlAR gp 1963 _/ 25b. RE Via ie 'S SIGNAT! 0 eed 


03494. 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


spiizin cht OF DEATH 


0466 


1, PLACE OF DEATH 
a. COUNTY ~ 
Baltimore 


MARYLAND 


2, USUAL RESIDENCE (Where deceased lived, If "Tratinution: Residence bafore admission) 


b. CITY OR TOWN {if outsida corporate limits, 
write RURAL end give nearest town) 


Glyndon 


in 24 hours after 
in by the funeral 


"| c. LENGTH OF STAY IN Ib 


®. 


19 Chatsworth Ave. 


. NAME OF First 


~~ d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give stree! address) 


e. STATE b. COUNTY 
Md, Balto. 
¢. CITY OR TOWN (If outside corporata limits, write RURAL and giva nearest town) 
||_4. Glyndon _ het 
rT “STREET ADDRESS @. IS RESIDENCE 
ON A FARM? 
{19 Chatsworth Ave, ves [J NO [3d 


Last 4. DATE ‘Year 


DECEASED OF 
{ype ererim) Charles B. Kelley | PEATH Dips 
Ss ae 6. COLOR OR RACE/7, MARRIED |] NEVER MARRIED 8. DATE OF BIRTH |. AGE (in y: IF UNDER 24 RS, 
Tt a ze test bithdey) ("Months| Days | Hours Min. 
Male White wiowi[] _pvorcto (] | Jan. 11, 1872 91 
Ta, USUAL OCCUPATION (Give Kind of work | 1D: KIND OF BUSINESS OF INDUSTRY | I. BIRTHPLACE (Counly & Stato, or foro'gn couniry) | V2. CIVIZEN OF WHAT COUNTRY? 


done during most of working life, even if retired) 


Blacksmith 


| Maryland | USA 


FATHER’S NAME 


William H. Kelley 


13. 


, and in any event, within 72 hours after death. 


14, MOTHER'S MAIDEN NAME 


| Jane E, Bowen 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. 


Then please remove carbon papers. Pages 1 and 2 should 


e attending physician and completel 


{e), stating the underlying 
use last. “J = 


is 


17, INFORMANT 


2B (Yes, no, or unkown) | (Hyesgive warordatesofservice) E 

8 No_ c 219-2-7280 Mr. S. Yeatts Wilson Glyndon,“Md.. | = 
2 18. CAUSE OF DEATH [Enier only ona causa per line for {e), (b), and (e).] a} pat i anita 

5 PART I. DEATH WAS CAUSED BY: cern gu DER 

e IMMEDIATE CAUSE (e) Acute Pulmonary Oedema “ es 
a DUE TO = 

E Conditions, if eny, which w)Arteriosclerotic C-V Disease We 2 .mos.__ 

5 gave rise to immediate cause Sieve 


e retained by the hospital or attending physician. 
TOR: After this certificate has been signed by th 
id be detached for use as the burial-transit permit. 


Z| PART, OTHER SIGNIFICANT CONDITION NTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART K(e)| 19. WAS AS AUTOPSY 
be sale lib Toad PERFORMED? 

= rs 

—_—  _ a Cater thn ; Pins ewe AS yes []_ NO &] 

© } 200. ACCIDENT WAS UNDERLYING [] | 2Db. DESCRIBE HOW INJURY OCCURED. (Entor neture of injury in Part | or Pert Il of item 16.) 

B | OF CONTRIBUTING C) CAUSE OF DEATH 

6 JF EER, NOTIFY MEDIp apg BAMINER) ene A ; : 

3 | 0c. TIME OF INJURY Month, Dey, Year | 2Dd. INJURY OCCURRED | 2De. PLACE OF INJURY (Home, form, | 2Df. (City or town) (County) Greta) 

6 Houses While __Not While feciory, sirest, office bldg., ete.) | a 

= p.m, none i9 Jat work [] at work [ ] none 1 


IO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed wi 
be filed with the State Dept. of Health prior to burial, 


21. | certify that (I) QEXXRYPM) attended the deceased from... IT AITBB vecsssy Wesson 10. 13-63... 19.....:, that (1) (We) last 
es saw the deceased alive on.... eae... and that death occured af 4OP trom the causes and on the date stated above. 
=, Bes Sloan “ ATTENDING MED, STAFF Ris 7b. NED 
Sas A 2D. Cay (t2— Mp. | PHYS. Gg_oirecror [] Prys. [J 3-15-63 
oa g | 22c. PHYSICIAN'S | 22d, ADDRESS wa 
“ES a ee BS) Caples, M. D 3 6 Hanover Rd., Reisterstown, Md. _ 
Bus ye, BURIAL, CREW TION.) 236. DATE THEREOF | 23c. NAME OF CEMETERY OR CREMATOR 73d. LOCATION (City, town or county] —*Steted) 

£ REMOVAL (Specily) 
20% | “Burial March 16,63 Reisterstown Metiodi st G Reisterstown, Md. _ 
VRAIS (4) ¥ 24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 
15M 7/61 ~ 


J « F. Eline & Sons 


Reisterstown, Md,_ 


BERLE 


wae MAR SOE “OES Bt Cig Mcp. 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


3495 CERTIFICATE OF DEATH 03467 - 


1. PLACE OF DEATH , -. |) 2, USUAL aie. cx Mii 7 deqeosed lived, If institution: vies SP before pen 


— ¢. STAT! b. co 
Labimere. cs “Se MARYLAND | (> ie yl ia Ceol eon beet Ps Qe orgess 


b. CITY OR TOWN (if outside corporate timits, ~) €. LENGTH OF STAY IN Tb | «. CITY O ur ? outside corporete limits, writa RURAL end gfve neerest town) 
write RURAL end give neerest town) 


Ras de lhfow 37 Digs |) W Vashing ten DCH r)— [eX-2& 
“d. NAME OF HOSPITAL OR INSTITUTION tif not in hospitel, give streot eddress) { d. STREET gry .. aru 
Liberty Coarté Hespite/ | wy an, Rd v ir 


'3. NAME OF Firsi Middle 7. DATE Month 
DECEASED 


ype or print Ken kept Mb, P. i SEATH oa 


5. SEK SEX 6. COLOR OR RACE)7, married [OU Never marrieo [| 8. DATE OF BIRTH : ]9. AGE (in years |IF UNDER 1 YEAR| IF UNDER 24 HRS. 


Mele White | wwowe Kl —spivorceo [] | ISK VTEC | wos | Pa | a 


10s. USUAL OCCUPATION (Give kind of work | 10b, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stete, or foreign country), | 12. CITIZEN OF WHAT COUNTRY? 


done during most 7 Fifo, even if retired) | Gaui werkey Ref. | Ce i. Fee mi) he hid | Wa S, 


eel —<= 14. MOTHER’S MAIDEN NAME 


Mamie Schneider _ 


. INFORMANT Address 


24 wh sala - | Rehert PL Keaten dy F3/ Benger hve - # ee. 


18. CAUSE OF DEATH [Enter only one cause per line for (e). (b), end (a).) “INTERVAL BETWEEN. 
ONSET AND DEATH 
PART |. DEATH WAS CAUSED BY “ 
IMMEDIATE CAUSE (0) ” eG fubu, Mecnsaty & Chur Meertes ug 122K (6 
) DUE mie 
Conditions, if any, which (b) Bist kien: Cache, 2 een, 
geva rise to immediete couse ning) 
( toting the underlying 
utes, mi Wee pres faethe GF bwaen us hfe (453 
PART Il. OTHER SIGNIFICANT CONDITION IS CONTRIBUTING TO DEATH BUT NOT RELATED TO. THE TERMINA\ SE CONDITION Se IN, PART alc 19. WAS AUTOPSY 


—— PERFORMED? 
Os frearttrurt, es Wht , ,_ frrtnate ves 1 No 
nSture of injury in Per or Port Il of item 18.) 


2060. ACCIDENT WAS UNDERLYING (] | 20b. DESCRIBE HOW INJURY OCCURED. iene 
OR CONTRIBUTING (1) CAUSE OF DEATH —_ 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


24 hours after << 
= 


in by the funeral 
Land 2 should 


hours after death. 


» 


Then please remove carbon papers. Pages 


f Health prior to burial, cremation, or removal, and in any event, wi 


3 
5 
3 
3 
a 
£ 
3 
= 
§ 
2 
3 
~ 
= 
z 
£ 
. 
rs 
= 
2 
o 
2 


20. TIME OF INJURY Month, Dey, Yeer | 20d, INJURY OCCURRED | 20c. PLACE OF INJURY (Home, ferm, | 20f. (City or town) (County) {Stete) 
Hour @.m. While Not While | factory, street, office bldg., etc. 4 
pm 19 et work [_] at work | — 


tached for use as the burial-transit permit, 


be filed with the State Dept. o! 
MEDICAL CERTIFICATION 


retained by the hospital or attending physician. 
TOR: After this certificate has been signed by the attending physician and completel: 


ITENDING PHYSICIAN: 


21. 1 certify that (I) (this Pat Pp the deceased from ee ee ry ‘i to..£05 Pel 7 that (1) (we) last 
saw the re alive on ( anos Babe .p and _that death occurred atten be call from the causes and on the date stated above. 


220. SIGNATURE & Fo 22b, DATE 
4A x { > ATTENDING. MED. STAFF 
a A & mop. | PHYS. DIRECTOR Ol PHYS. 
[22e. PHYSICIAN'S | ~\22d. ADDRESS a 


NAME pan (a TRANK Hp WAGE Pravcs 
Tice 


23a. BURIAL, CREMATION, 2b. DATE THEREOF 23c} NAME OF CEMETERY “OR CREMATORY 234, jo ATION (City, town or = 
OVAL {$pecity , 
Q | Fee tad) S~ 21-68 acer fold. . 
0 Ful DIRECTOR'S SJGN, RE ADDRESS TRAR'S SIGNATURE 


0) PPI E L,) 191d Ll Balla, Stole 8 er Porte frye 


director, page 3 should be de’ 


death. Page 4 m 


TO FUNERAL D: 


TO HOSPITAL OBA 


AN 


ry | 


ithin 24 hours after 
in by the funeral 
land 2 should 


ages 
within ¥2 hours after death. 


ding physician and completel 


Neuld be detached for use as the burial-transit permit. Then please remove 


Iv’ 


vet 


> 
3 
3 
s 
x 
e 
a 
2 
& 
; 
£ 
3 
vo 
° 
<é 
= 
‘4 
a 
g 
2 
os 
2 
e 


retained by the hospital or attending physician, 
TOR: After this certificate has been signed by the siten 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in eny ever 


death. Page 4 ny 


TO FUNERAL 


director, page 3 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


YR AIS (4) 


DP 


— 
= 


MEDICAL CERTIFICATION 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


03495 CERTIFICATE OF DEATH 03468 


hi, PLACE OF DEATH 7 my 2. USUAL RESIDENCE (Where deceasad lived, fl Institution: Residence belore adm 


a. COUNTY 
BAL TCIIG RE MARYLAND eee ‘ ee 


b. CITY OR TOWN {if outside corporate limits, "|e. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporate limits, write RURAL and giva nearest town| 
write RURAL ahd give ni own) 


hes ct wh F 3 ops LATS 7O RE 


~ d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street ; 4 


d, STREET ADDRESS — |, IS. RESIDENCE 
AV ESBUKE Plat ee ees Corer _| ws NOY 


“3. NAME OF First ‘Middle Last | 4. DATE Z Month Dey “Year 


ae ELSIE KLINE beth STAACHY 2s 1963 


Ys. SEX 16. COLOR OR RACE|7. mARRIED [CJ NEVER MARRIED [-] | 8» DATE OF BIRTH * 19. AGE (In years [IF UNDER T YEAR| fF UNDER 24 HRS. 


ree Mh | Moriba| Dave “Hours | in, 


Fpl, AbhnZe | wwowe FE vivorceo [] Pas 22: VIS | TH» 


10a. USUAL OCCUPATION (Give kind ol work | 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (6 unt & Slete, or foreign country) = CITIZEN OF WHAT COUNTRY? 


done during most ol working life, even if retired) | | OA, AT f OIC R EE 


13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 


ADCP StKhuvL & BAsENWA SIAURINE ER 


ice WAS Baebes Bip IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY NO.| 17. gees ~ "Address Aa 
es, no, or unkown} ' yesgive waror detes of service) Ti Wf aA PENKA IP 
¢ 4 fae 


“| 18. CAUSE OF DEATH [Enter only one cause Cie line for (e), (b), end (c),) INTERVAL BETWEEN 


PART |. DEATH WAS CAUSED BY: pry AND DEATH 
IMMEDIATE CAUSE (a) On Bes 


(it 
oth DUE TO ~ 
Conditions, if any, which wc &) Via, (hed ane 
gave rise to immediata cause Ti 
DUE TO 


(e), stating the underlying 


(oc) i a 
|. OTHER SIGNIFICANT CONDITIONS > DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a)| 19. W UTOPSY 


5 = PERFORMED? 
- 4 e yes [] no] 
200. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Perl or Pert Il ol item 18.) iy 


‘OP CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER] 


20c. TIME OF INJURY Month, Dey, Yeer | 2Dd, INJURY OCCURRED | 20e, PLACE OF INJURY (Home, farm, 20f. (City or town] (County) (Stete) 
hear eal While __ Not While lactory, straet, office bldg., etc.) 
or 19 jot work [_] at work 


21, | certify that (I) (this haspital) mares the deceased from... / Mix tes 120. 1 to.. Trad. En 190. %, that (1) (wajlast 


saw the deceased alive on.. af sla . .» and that eal ae ov 4M, from the causes and on the date stated above. 


asic m= ATTENDING STAFF 7b. SNE 
he Par a es 0. : DIRECTOR Oo PHys, [J 
ea ADDRESS 


22c. PHYSICIAN'S. 


BT Boel L Chom bers 


25a. REC'D BY REGISTRAR | 2Sb. REGISTRAR" 'S SIGNATURE 


AMAR-2-8 


CTiURIAL, CREMATIO Y 7 Ee ae orcounty) 
a C38 
lf 


=e 
NX 


24 hours after ( 
in by the fj 


» 


'OR: After this certificate has been signed by the attending physician and completely f 


director, page 3 Bi. id be detached for use as the burial-transit permit. Then please remove carbon papers. Pages | and 2 fh 


retained by the hospital or attending physician. 


E 
~ 
o 
a 
a 
a 


TO FUNERAL 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 hours alter death. 


= 
Hy 
a) 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed wit! 


VR AIS (4) 
15M 7/61 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


03497 CERTIFICATE OF DEATH _ 03469. 


c = — ~ } 8 By 
1. PLACE OF DEATH 2, USUAL RESIDENCE (Where daceasad livad, Hf Institution: Residence befora admission) 


rages SAF a, STATE b. COUNTY I > 
i MARYLAND 7. ALTO a 
b. CITY OR TO outside corporate limits, ¢. LENGTH OF STAY IN 1b ©. CITY Of AAD {if outside comporeta limits, write RURAL and give neeres! town) 


je RURAL ani nearest town) s 
lana LSVks f 2y 
d. NAME SPI 2 R INST}IUTION (if hospital, giva strfet address) d. STREET ADDRES. ja. IS RESIDENCE 


rege Mackeng Do Ng gt Marne Ry, So 


ioe He we Hews fe: Be Mural, |) 0s 


5. SEX CE/7. MARRIED Px} NEVER MARRIED [] | 8 DATE OF BIRTH 9. AGE (In years | IF UNDERI TF UNDER 24 HRS, 


last Sm Months) Days | Hours | Min. 
wipowen [] pivorctD [_] 
We, USUAL OCCUPATION (Give kind of work | 1Db. KIND OF BUSINESS OR INDUSTRY 
done ing mostrof working life, evan if retired) 


13. pan Loyal. Ee 
Zi Oe us iN 


Ld NA KR aa EVER IN U.S. ARMED FORCES? 
(Yes, “N or Ni wn) | (Ifyasgivawarordatesofservica) 


Al yrs. 
May 3. LG. nty & Stata, or oF country) 12. “CITIZEN OF WHAT COUNTRY? 


New York USH, 


1a Ate 5 MAIgEN NAME 
16. SOCIAL SECURITY 7, wom Le * Laugh [in 

Z/2- 92-66 2 A, Maser W Kuen 9 81 PP ED bb 
IMMEDIATE CAUSE (a) “pestle i 


ir lina fg De » (b), an: te). A a INTERVAL BETWEEN. 
; Yr as) 
Ke 
DUE TO 


a ate Drefrouial hes, 
{0}, steting the underlying (- PUETO 


Conditions, if any, which {b) 
cause last. ie) 


gave rise to immediate causa 
| 
PART Il, OTHER SIG Ee CONDI’ IG 7 OZ DEATH BUTADT RELATED “TO THE i= 


RMINAL DISEASE CONDITION GIVEN IN PART I[e)! 19. WAS AUTOPSY 
PERFORME! 
WL, a 74 > ves [] No 
120a, ACCIDENT WAS UN@ARLYING [J io PC DESCRIBE HOW INJUBY OCCURED. (Enter nature of inifry in Pert | or Part Il of itenf/18.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
20d, AGE Bese 200. UE OF INJURY ar or 
While While ee P 


(IF EITHER, NOTIFY MEDICAL EXAMINER) 
at work [] at work 


18. Moras OF DEATH [Eniar only one 
PART |, DEATH WAS CAUSED BY: 


(Steta) 


20c. TIME OF INIURY Mh, Dey, Yeor 


Hour a.m, 
1 


MEDICAL CERTIFICATION 


ATTENDING 


a Suscron J wate QO ae / oe 
, NF Re. 


23b. DATE THEREOF 23¢ “ OF CE aE TERY ie MATORY 


| B15-b3 Ent tt Vehvien 
4 FUNERAL DIRECTOR’: s SIGNATURE ADDI 
See F Evang + Son 8 80.2 Nan heew lo 


22c. PHYSICIAN'S 


NAME. (Typal FR. A, rw ea 


Jae. BURIAL, CREMATION, | 
{Spgcity) 


Ny 
~ MAR ; 5 196: * se sic 


MARYLAND STATE DEPARTMENT OF HEALTH 
ies 3-65 solidi RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


\ VETS CERTIFICATE OF DEATH 03 4 “0 
PLACE OF DEATH 7 7 = 2, USUAL RESIDENCE (Where deceased lived, If inilitulion: Residence before edmission) 


s = 
% g a. COUNTY 
= , @. STATE b. COUNTY 
gs |___—__—~éBadltim§re _ : _ MARYLAND _ _ Maryland _ i Es. 
se begs b. CITY OR TOWN {if outside corporate limits, | ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN [If outside corporete limits, write RURAL end give neerest town) 
= = write RURAL end give neerest town) 
ee S i 42 yrs. Baltimore ge 
= d. NAME OF HOSPITAL OR INSTITUTION {if not in hospitel, give street eddress) d, STREET ADDRESS e. Bees 
: )} A 
_ Maryland ROBEWOOD TRAINING SCHOO 1620 North Bentalan St. | Ys Nofel 
First Middle Lest 4. DATE Month Dey 
DECEASED | OF 
Sere" Flora - KRAKOWER | DEATH 3 6 19 63 


IF UNDER t YEAR 
ea Deys 


5. SEX 6. COLOR OR RACE|7, maRRieD [-] NEVER MARRIED f{] | 8: OATE OF BIRTH 9. petra 


Female White | woowe[]  pivorceo o 2/ {3 /Ols 59 ve. 


TOs. USUAL OCCUPATION (Give kind of work | 10b, KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (County & Stete, or foreign couniry) | 12. CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if retired) | 


Dependent _ | none | Baltimore, Maryland | U.S.A. 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


Abraham Krakower (D) Rebecca Crook (D) 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? || 17, INFORMANT Address 


(Yes, no, or unkown) | (Ifyesgiveweror detes of service) 
Rosewood Records, Owings Mills, Maryland 


a —— Ll none 2 
18. CAUSE OF DEATH [Enter only one ceuse per line tor (e), (b), end (c).) RRO BETWEEN 
ONSET AND DEATH 


PART |. DEATH WAS CAUSED BY: Z y) 
IMMEDIATE CAUSE e DCueve ~. S .’ re = V. d isff { Oyo 
f j 
a { DUE TO ’ 
Conditions, if eny, which (b) 
1 ‘ ’ 


© 
(a), steting the ui ying 
cause last, (= 


IF UNDER 24 HRS. 
Hours | Min. 


in any event, within 72 hours after death. 


‘16. SOCIAL SECURITY NO. 


|, cremation, or ma) 


z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1 WAS AUTOPSY 
7 A PERFORMED 

5 AM a rnene Be 

3 eo, sR Sos He ase aa. wi Eh 

= [20e. ACCIDENT WAS UNDERLYING [] | 20b, DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert! or Pert Il of ilem 18.) 

& | OR CONTRIBUTING [] CAUSE OF DEATH | 

G | (lF EITHER, NOTIFY MEDICAL EXAMINER) | 

G [/20c. TIME OF INJURY — “Month, Dey, Yeer | 20d, INJURY OCCURRED | 20e, PLACE OF INJURY (Home, form, | 20f. (City or town) (County) Siete) 

a cur eee While Not While factory, streol, office bidg., ete.) | 

= p.m. ”0 ot work et work H 


detached for use as the burial-transit permit. Then please remove carbon papers. Pages 1 and 2 should 


tained by the hospital or attending physician. 
‘OR: After this certificate has been signed by the attending physician and completely 


be 


be filed with the State Dept. of Health prior to burial, 


7 [7 io: cng Mo. | | angone DIRECTOR . ei Ais] Sra Zs 


ref 


s 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed wi 


J 
EAS 
333 ~~} 22d, ADDRESS 
aw Harry G. Butler, M.D. _|...... Rosewood Ls 5g ME See 
< 5: Hae, BURIAL: CREMATION. 236. DATE THEREOF | 23. NAME OF CEMETERY OR CREMATORY —~—+| 23d. LOCATION ( (Stete) 
49% , 163 | ANSHE EMUNAH-AITZ CHAIN WASHINGTON BLVD. __BALTO., MD. 


va ais‘la) [24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS [4 REC'D BY 3 104 28b. RE pps ARS Ny RE 
1SM 7-62 |SOL LEVINSON € BROS. INC. 6010 REIST. RO. _| DATE MAR 1 3 1963 3 pores rc 9 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


499 CERTIFICATE OF DEATH 03471 


— 


2k 


s = as 
a & 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before edmission) 
eo 2 e, COUNTY Balti a. STATE b. COUNTY 
5 £s2 altimore MARYLAND || _ Maryland ____ Baltimore 
Sy 8 b. CITY OR TOWN [if outside corporate Hmits, ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporate limits, write RURAL end give neerest town) 
eee ‘write RURAL end give noarest town} 
ca@cse Xk = Towson x __ Tow: = ree 
@: * 7 d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street eddress) ) d, STREET ADDRESS 1S RESIDENCE 
2 
oo ___ 1657 Thetford Rd. 1657 Thetford Rd. vis |] No R] 
rN I a NAME OF First . Middle Las! 74 DATE Month Day Year — 
(Type or print) JOHN H, KRAUS DEATH March 26, 1963 
Cs 6. COLOR OR RACE|7, MARRIED Ka NEVER MARRIED [_] | ® DATE OF BIRTH % STiiaey IF UNDER easy TF UNDER 24 HRS. 
hs He iin. 
Male White woowe [] _pivorcep ["] 12/31/09 ral *| Pe ie 


Toa, USUAL OCCUPATION (Give kind of work 
done during most of working life, even if retired) 


Office Manager 


13. FATHER’S NAME 


John Kraus 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Yes, no, or unkown) | (Hyesgivewarordatesof service) 


|] 12. CITIZEN OF WHAT COUNTRY? 


USA 


10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (County & State, or foreign country) 
_| Associated Builders Maryland 
14. MOTHER'S MAIDEN NAME 


Rose Wendelstedt 
17. INFORMANT Address 


Eva M. Kraus 1657*Thetford Rd. 


ding physician and completely 


lease remove carbon 


|, cremation, or removal, and in any event, wil 


16. SOCIAL SECURITY NO. 


“| 18. CAUSE OF DEATH [Enier only one cause per line for (8), (b), end (e). 


Chae __UREMIA 4 
aN, DUET zs; 
r ICENAL INS UFFICIEWE 


INTERVAL BETWEEN 
ONSET AND DEATH 


ician. 


TOR: After this certificate has been signed by the atten: 


Conditions, if eny, which {b)___ CHRONIC. 


geve rise to immediate cause 
(8), stating the underlying 
se last. as" a a 


NOT F DITION 


DUE TO 


~ PART li. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL TAL DISEA 19. WAS A Y 
= — — =e . PERFORMED? 
DIABETES SY ECITUS ves [] No 
20SMACCIDENT WAS. Pic 20b. DESCRIBE HOW INJURY OCCURED. {Enter neture of injury in Pert | or Pert Il of item 18.) m 
SE OF DEATH . 


OP CONTRIBUTING. 
(IF EITHER, NOTIFY 


ICAL EXAMINER) 


20c. TIME OF INJURY Month, Dey, Year 
Hour ¢.m. 


200. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (Stete) 
factory, street, office bldg., ete.) 


20d, INJURY OCCURRED 
While Not While 


at work [_] at work [[] 


MEDICAL CERTIFICATION 


9 
certify that (i) weenie E 


saw: the deceased alive 


retained by the hospital or attending physi 
id be detached for use as the burial-transit permit. Then p 


be filed with the state Dept. of Health prior to burial, 


that (1) Cwe}last 


fended the deceased from 
Ss. iM, from the causes and on the date stated above, 


, and that death occured a 


. 


Ee aa ATTENDING ‘MED. STAFF re SIGNED 
- 

tae mo. | PHYS. pinecTor [7] PHYS. 3/2¢/e> 
sae 22c. PHYSICIAN'S | 32d. ADDRESS = De . oa 
“a. NAME (vee! Robert E. May MD __5662 The Alameda : : ae 
£Rg Tae, BURIAL “GREMATION,| 236. DATE THEREOF | 23c NAME OF CEMETERY OR CREMATORY | 23d. LOCATION (City, town or county) —*(Stela) 
os city) 

Soe PO SBSORTAL 129/63 _HOLY REDEEMER CEMETERY BALTIMORE, MARYLAND 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed 


ADDRESS 25a, REC'D BY REGISTRAR | 2Sb. REGISTRAR'S SIGNATURE 


uve! “| HOWARD H, HUBBARD 4107 WILKENS AVE, ae MAR 29 1963 Be Sine en rag Jecigee 


—— nes = 


a 


MARYLAND STATE DEPARTMENT OF HEALTH 
d ae ef pe STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


_ MEDICAL EXAMINER'S CERTIFICATE OF DEATH 


d, If institution: O84) 


Fon ia 


HEALTH DEPT. 


1 PLACE OF DEATH 7 ra USUAL RESIDENCE (Where deceosed 
a, COUNTY 


Sdinission) 


3 ®. STATE b. COUNTY 
5 + Baltimore = _____ MARYLAND _ Maryland Baltimore 
ec4 b. CITY OR TOWN {if outside corporete limits, c. LENGTH OF STAY IN Ib ¢. CITY OR TOWN {If outside corporate limits, write "RURAL and give nearest town) 
32s write RURAL and giva nearest town) | 
eg aee le White Mersh | 2 Yrs. ~ White Marsh | 
ais S83 d, NAME OF HOSPITAL OR INSTITUTION [if not in hospitel, give street eddress) d. STREET ADDRESS @, 1S RESIDENCE 
r 2 ON A FARM? 
p25 | Box. 175 Bird River Grove Road IL Box 175 Bird River Grove Road |v (] Node} 

rasa) “3. NAME OF First Middle last 4. DATE Month Dey ‘Year 
Fe aH 
Bes? DECEASED OF 
L2to 
Seats |__Leon or: Leo. Walter Kucherski | PATH == March =—19_—s19 63 
g0 nes Ap 5. SEX 6. COLOR OR RACE|7, MARRIED [SENEVER MARRIED [_] | & DATE OF BIRTH 9. AGE rn IF UNDER 1 YEAR | iF UNDER 24 HRS, 
By ag : . ir | Months] Deys | Hours | Min. 
Peek el Male White | woowol) ovorco(]| Sept 26 1916 
ea “| 10a, USUAL OCCUPATION (Give kind of work | 1Db. KIND OF BUSINESS OR INDUSTRY | II. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
SO 9 C= 
285 done during most of working life, even if retired) 
Ly os 
33438 | Rigger Beth Steel Co | Ship Building Baltimore, Md. __ UeS.Ay - 
=f Pd 2 Sy ry 13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
Nee Ji Ku 

S@ ot ames; Kucharsici Elia Birdick 
es = 
£Ge=9 = —s -_ 
g0EFE £ 15, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 
z2= 25 (Yes, no, or unkown) | {If yexgivawerordetesof service) 

« 

BEses No_ - __| 213-.03-6257 | Evelyn M. je, Box 175 Bird River _| 
Bee ees . CAUSE OF DEATH cee ‘only one cou! ine for {e), (b), and (c).] er Gon BETWEEN 
Ze oes US ONSET AND DEATH 
Ze PART I. DEATH WAS CAUSED BY; CL 
seh ae IMMEDIATE CAUSE (e) unin : (OS ee 

c oo ——— 
3 es = 4 i | DUE TO 
B26a ys Conditions, if any, which (b)_ | 
Sion 08 gove rise to immediete cause 3 a 
25585 (@), stating the underlying ( CUETO 
oes 5 couse lost te) el =z = 
Efags 4 PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH D TO THE TERMINAL DISEASE CONDITION GIVEN IN PART la)| 19. WAS AUTOPSY 
Spo ea i] PERFORMED? 
26 BO |< yes [] NO 
e Zz uv r 
= 3 3 a © (20a, EXTERNAL CAUSE WAS 20b. DESCRIBE HOW I)AJU i neture of injury in Pert | or Pert Il of item 18.) 
geese & | PRIMARY [] or CONTRIBUTING [] 
Hono’ & | CAUSE OF DEATH. 

eat? EO ————— = —-> —— eS 
i= hor c a G | 20. TIME OF INJURY Month, Dey, Yeer | 20d, INJURY OCCURRED ya Se. PLACE OF INJURY (Home, ferm, | 2Df. {City or town) {County} (Stete) 
a gs 8.3 s fictreesrad While __ Not While fectory, street, office bldg., etc.) 
re] io es § = hae 1” et work ["] ot work [] 1 

£=goa = 5 ; : = 
rs S2o*% 21. I certify that | took charge of the remains’ described above,\held an Autopsy im} Inspection Inquiry and in my opinion 
i aud from: Natural causes Accident [.]. Stlicide [“], Homicide [[]. Undetermined manner [| 
R 3 3 CHIEF MEDICAL EXAMINER 
iz) 
= oo as : eee iaes MM.p, ASSISTANT MEDICAL EXAMINER [_] ATE SIGNED 

fA 2 A .D. 
is 38 3 is PERLTY MEDICAL EXAMINER [~~ 
Beas EXAMINER'S mM 1)> CA 
Bose |_| NAME (tyos) f os eon ob ae @, 
a ge E 3 22b.' DATE THEREOF | 22c. NAME OF CEMETERY OR CREMATORY ie LOCATION [ hie. y, tewh, or country) 63 

x ly) 
Qaxod 
g*2 Mar 23, 1963 St Stanislaus: Comet | 
bs ba 
) = ADDRESS 2de, REC'D Pen dence ic eee. REGISTRAR’S SIGNATURE 

VR AISME 
Pag 800 E Lombard Street _ 


ear AR 21 1963 pC4ex Leah Reape 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


93501 teem ona CERTIFICATE OF DEATH 24% 


1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived, If institution: Résidence before ‘edmission) 


aitimore MARYLAND Ses Se! | Gea Qwe € nAnke & elo. 


b, CITY Gd TOWN (if outside corporate limits, ¢. LENGTH OF STAYIN Ib || c. CITY OR TOWN (If outside corporate limits, write RURAL end give neerest town) 
. Wale .L end give nearest town) } \ \ 
ilson Centreville / Xa 
He NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street eddress) d, STREET ADDRESS 3 1S RESIDENCE 
ON A FA\ 
Mt. Wilson State Hospital _ ul fey Vowmsyi Ne ves [] No BY 
3. “NAME OF “First = Middle "Last ‘DATE Month Dey Year r 
ECEASED 
tmanm Fh bry Char /es Ot, hert| dear 3 25. tga 
5, SEX 6. We. ‘OR RACE|-7” mARRIED [54 NEVER MARRIED B. DATE OF BIRTH ~ 79. AGE (In years (IF UNDER 1 YEAR| IF UNDER 24 HRS. 
Va as oO vlast bithday) [Months] Days | Hours | Min. 
ee” 2 wipowen [] _ivorcep [|] 12 16 4 of Uf | 
1s, USUAL OCCUPATION {Give kind of work | 108, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stete, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 


fenna. | YS .A 


14, MOTHER'S MAIDEN NAME - 


[Betty — Kurnuett 


16. SOCIAL SECURITY NO.| 17. INFORMANT Address 


during most of working life, even if retired) 


a bor er Wo SPERin te 
13. FATHER'S NAME 


Char /es Lire bert 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 
{If yes giveweror detes of service) 


(Yes, no, praunkown) ; 
‘WO 2/7-99-GS#Hospital Records, Mt. Wilson State Hospitab 
. oe ‘pL’ mt DP 
18. CAUSE OF DEATH [Enter only one cause per line for (e), (b), end (c).] Auta da yaa 
. $ CAUSED BY, ; 5 
ee ea hail chy Mie BOS Ltr £ "emo 
/ J DUE TO 
Conditions, if any, which (b)_ 


geve rise to immediete couse | 
(e}, stating the underlying { DUE TO 
cause last. () 


(AS AUTOPSY 


Zz PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Iie) Ea a 

5 yes [] No f% 
© | 20a. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Part | or Pert Il of item 18.) ay 
& | OR CONTRIBUTING [} CAUSE OF DEATH 

& | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

< 20c, TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20%. (City or town) (County) (Siete) 
6 Hour e.m. While __Not While factory, street, office bldg., etc.) | 

= FS 19 at work et work } 


TOR: After this certificate has been signed by the attending physician and completely 


retained by the hospital or attending physician, 


, 193, that (I) (we) last 


M, from the causes and on the date stated above, 


22b. DATE 
ATTENDING MED. STAFF 


hs _mp. | PHYS] pirecror [J PHys. [1] ¥257¢3 


22d, ADDRESS 


atte ee . M.D., Superintendent Mt. Wilson, Maryland. 


238. BURIAL, GREMATHON, | 23b. DATE THEREOF 23c, NAME OF CEMETERY OR hice) Shalala 23d. LOCATION (City, town or county) (State) 
Ce / 


: har 27-1963 ya TF. Ute, | 
Py Cs at 25a. REC'D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 
/ Seal She “ s 


21. | certify that (I) (this hos 
saw the deceased alive on. 
22e. SIGNATU 


tal) attended the deceased from.. 


34, 19.43, and that death occured al 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, withi 


director, page 3 sh 


TO FUNERAL 


VR AIS (4) \ 
15M 7/61 N 


— 


Id 


24 hours after 
in by the funeral 


‘ 


be detached for use as the burial-transit permif. Then please remove carbon papers. Pages 1 and 


ician, 


TOR: After this certificate has been signed by the attending physician and completely 


A 4 


director, page 3 


retained by the hospital or attending phys’ 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 hours aft 


death, Page 4 mg 
TO FUNERAL 
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15M 7/61 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


THISATE OF DEATH | 4 174 
E ebfdence before edmis 


2. USUAL RESIDENCE (Where deceased hived, Hf Institution: R ission 
a. STATE bb, COUNTY 


fe MARYLAND Tine pee eet I 
b. CITY OR TOWN [if outside corporate limits, ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If oulside corporate limits, write RURAL and give negrest town) 
aD RURAL onan res neerest town) P 


6B tL CAMP PY FLD Burs. athe $Jto jx 


a 7m. 3) 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give stree! Bddress) d. STREET ADDRESS J Va . 1§ RESIDENCE 


AVESBORE PLO OPE £709 WOE ON A FARM? 


yes] no [] 
'3. NAME OF First ~ Middle - Tast ) 4. DATE Month Dey ‘Yoor 
DECEASED 


{Type or print) WULDA LARCLA LAW So N ears STARCH st 945 


5. SEX Perr ex de] & COLOR OR RATE) 7, MARRIED [ONever MARRIED [-] | & DATE OF BIRTH 9. AGE (In years |IF UNDER 1 YEAR| IF UNDER 24 HRS. 


4 ae Wke&o wiDoweD [~~ pivorceo [-] Oekiles 73, SE ry yao ee [Beye [Roum 7 


Wa, USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE Caz & Stele, or fe in ra 12, CITIZEN OF WHAT coum 


done during most of working Ijfe, even if retired) 
Fe _ - py Germany (7?) 
13. FATHER'S NAME. 14. MOTHER'S MAJGEN NAME i / 


ADASL7Z C. SEINER we 


5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT 


ilies nae (Hyesgivewarordetesof service) PN ATEN AALS P 


CAUSE OF ? DEATH [Enter o only one cause ry ne for Taly ok end | {e). c).] 
PART l. DEATH WAS CAUSED BY: Sleses 
IMMEDIATE CAUSE wf An 


he INTERVAL BETWEEN. 
a 
DUE TO ey 
| 


ONSET AND DEATH 


Conditions, if any, which (b) 
90V0 rise to immediate cause 
(2), stating the underlying (| CVETO 
cause lest. {e). 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT | RELATED TO THE TERMINAL DISEASE CONDITION ¢ GIVEN 1N PART I Te) . WAS “AUTOI 


» = ) PERFORMED? 
lemervelingrer ;- ZL ¢ vs [1] so 
20a. ACCIDENT WAS UNDERLYING [] | 206. DESCRIBE AOW INJURY OCCURED, (Enier neture of injury in Pert | or Pert Il of item 18.) vee — 


OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (State) 
Hour e.m. While __ Not While factory, street, office bldg., etc.) | 
B. 19 jet work [ ] et work 


MEDICAL CERTIFICATION 


certify that (I) (this oy, atlended the eo from. 19 3 that (1) (we) | 


saw the deceased alive o , and that death occured atfa fhe, from the causes and on the date stated above, 
22a. SIGNASURE ni 22b. DATE 

ATTENDING STAFF SIGNED, 

MD. | wale DIRECTOR IF PHYS. 


wos Fy 3 23b. o 7, es = 23s. wy ol ‘ATION ek C 4. ~ (Stete) 
ERAL DIRELTOR'S SIGMATURE RESS ae 25a. RECD BY REGIST! Sb. REGISTRAR'S SIGNATURE 47 p> 
Sie’ ee: DATE WAR 1843 poets paen 


mM Ese L. Chamber a AL, BLE bd 4 Le» 


MARYLAND STATE DEPARTMENT OF HEALTH 
ests TATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
CERTIFICATE OF DEATH 0: 34795 


—— 


Conditions, if eny, which (b) (A tar eS le L. py eee | * = 


‘gave rise fo immediete couse 
(2), stating the underlying ( OVETO | 
mii ba ee i | 


s @ —— 
= 6 1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived, i Inalitutiony Residence before admission) 
* 3 a. COUNTY o. STATE b. COUNTY 
gos Baltimore MARYLAND Md. timer _ 
Bie b. CITY OR TOWN [if outside comorete limits, ) ¢. LENGTH OF STAY IN Tb || _c. CITY OR TOWN (If outside corporate limits, write RURAL and give neerest town) 
un a s write RURAL end give nesrest town) 
Sens Catonsville ee Bale _ Baltimore BF +S 
s 3 \|_ &. NAME OF HOSPITAL OR INSTITUTION {if not in hospitel, give street address) || | 4 STREET ADDRESS IS RESIDENCE 
=. } 4 J A ON A FARM? 
big a | __ Shady Nook Nursing Home | 2301 Covered Bridge Ga rth | vs[]nof] 
‘2 3. NAME ja First Middle Lest 4. DATE Month Dey “Yoor 
3 Es (Type or print) Theresa Ledi DEATH 14 63 
3 c g i March 19 
s £ 5. SEX 6. COLOR OR RACE) 7 MARRIED (_] NEVER MARRIED (| ®& DATE OF BiRTH 9. AGE (In years | IF UNDER YEAR| 1F UNDER 24 HRS. 
a = 2 las} birthday) |"Months| Deys | Hours | Min, 
= 2 ‘ white | wirowe pivorcen [_] 11/24/1884 yrs, | shegeyeT 
3 s Wa. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY 11. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
— 3 done during most of working life, even if retired) | S| 
5 = usewife at home. | Hungary yex Hungary 
= i 13. FATHER’S NAME 14. MOTHER’S MAIDEN NAME 
3 2 Santo unknown 
oe ie is WAS ae ae INU.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. 17. INFORMANT Address 7 
pa a 'e8, no, or unkown) | (Ifyesgive wer ordetes ofservice) 
= 3 Helen Mathieu,dght.9728 Conmar Rd, #20 
£ § 18. CAUSE OF DEATH [Enter only one cause per line for (e), (b), and (e).) ~) INTERVAL BETWEEN 
3: id PART I, DEATH WAS CAUSED BY: 7 : Bebe ib sy 
£ s ‘ IMMEDIATE CAUSE (2) . o L end ten f 7ee_ 4 = 
e - 
& 2 &+ DUE TO 
gigi 
° 3 
= ss 
a 2 
= 
a 3 Zz PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TOO TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Tle) 19. WAS AUTOPSY 
s 2 co PERFORMED! 
g 5 bf] eee ae y, Cane busied Pee is ves (J No (] 
st a & 200. ACCIDENT WAS UNDERLYING []_ ii "20b. DESCRIBE HOW INJURY OCCURED, (Enter nature of injury in Pert | or Part Il ot item 1B.) 
& a & | OR CONTRIBUTING [] CAUSE OF DEATH 
ud oa G (iF EITHER, NOTIFY MEDICAL EXAMINER)| 
° 2 § | 20c. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 200, PLACE OF INJURY (Home, farm, | 261. (Cily or town) (County) er 
Fs 2 5 rales While auNehwhifete cf fectory, stree!, office bldg., ate.) 
& 3 z ney 0 et work [_] ot work [_] | \ 

a 


TOR: After this certificate has been signed by the attending physician and completely 


retained by the hospital or attending physician. 


21. 1 certify that (|) (this hospital) attended the deceased from.....4 Ml ocrvvy WRB NC BLL Booccoor IRB, that (I) ssa) last 
saw the deceased alive on.. Ay oe 19. «3, and that death occurred abi 4S, from the causes and on the date slated above. 


RSs AP ATTENDING STAFF 72. SIGNED 
Bere mo. | PHYS. ( binecror (1 puys. 


22c. PHYSICIAN'S '22d. ADDRESS: 
NAME (Type) 


TT. 


% 


director, page 3 should be detached for use as the burial-transit permit. Then please remove carbon papers. Pages 1 and 2 should 


be filed with the State De 
— 


TO HOSPITAL 0) 
death. Page 4 m 


TO FUNERAL D 


D.C, Mac Laughlin, M.D, __|____.303_N. Rolling # fa tee a a 
3a, BURIAL, CREMATION, | 23b, DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY | 23d, LOCATION (City, town or county) (Stete) 
~ | Buriat” | 3/26/63 | Moreland Mem, Park Baltimore, Md. 


e [pate DATE 


as.) [PEREEES Ee eeimpgets FuncPat vome | HAR TEORS Pe 


MARYLAND STATE DEPARTMENT OF HEALTH 
. DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BA Ly one 1, MARYLAND 


‘Items 223Film CERTIFICATE OF DEATH” 3/15/85 iwk 03476 
t2P532G545- = 


5s $2 Fem = — 
= 6 PLACE OF DEATH ~ USUKL RESIDENCE (Where deceased lived, If institution: batore admission) 
a < 
eres ®. COUNTY ‘ e. STATE b. COUNTY 
5 ene (4.0 RE MARYLAND _ AR Ly /. ‘Le 277 02k. 
3 Sue b. CITY OR TOWN [if outside corporata limits, ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If yd. fice ists Lend giva neeres! town) 
CaaS 23 write RURAL andgive noarest town} oy, Y/ ; 
A ‘ce QWs Wd s heal LILELELL 
F 3% d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, giva streat ed ~ @. STREET ADDRESS 2. 1S RESIDENCE 
oa Se: ¥. ON A FARM? 
ae a a/, os fot S PRN LLO8 awe LNG K ves] No Dg 
en A ik OF First Bd Lest 4. DATE yet, “Year 
ga aa! DECEASED e2 
g aa {Type or print) GRE te ey a EE b | DEATH ibRcA 963 i 
x = . —s = : —_ i 
© 8s 3. SEX 6. COLOR OR RACE7, mapRiED [-] NEVER MARRIED O} 8. DATE &, {' 4 9. AGE {in years |IF hoses WF UNDER 24 HRS. | 
B ve? om last bicthday) |Months| Days | Hours Min. |! 
te Nia wivowen xf bivorcto [] ” fe La iM L887 V2 yrs. 
= cos 10a, USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTR IRTHPCACE (County & State, or loraign veal 12. CITIZEN OF WHAT COUNTRY? 
83 #6 
£ 33 Fy done during most sy 3 a even ye re re | / 
weir USE — = | GERM AW he U.Seae 4A 
Sates 13, FATHER” C 14. MOTHER'S MAIDEN NAME 
rate ve D LF, ", 
2 
3 Fy BREIL poem 1092 eT INOW ER 
od 15, WAS as EVER ae S. Ew FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 

2 263 (Yes, no, or ynkown} | (Ifyesgivewarerdetasol service) 
2 583 1 M0, service 
£323 i As pag ang ia ae, SL inn 
fete 18. CAUSE OF DEATH [Enter only ona coug par line for (alfib), and (eb, | INTERVAL BETWEEN 
gS2E* ‘ ONSET AND DEATH 
soo, PART |. DEATH WAS CAUSED BY: 4 
5a3 ao IMMEDIATE CAUSE (0)_ dow af = 
c. a z 
2a 54.0 F DUE TO 

geen a ee 
ZB2ee é Conditions, if eny, which 
re § as geve rise to immediate cause 
=: 5. {a), sleting tha undariying OUE TO 
a3 =] couse best. ae aie 
ok = = Nee eee aa 
ae ofa Zz PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ie]| 19. WAS AUTOPSY 
Se 8x0. € a ee 
OGe aa 3 yes [] NO 
Mess.  [20e. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Part | or Pert Il of item 18.) 7 
ia = tes E | OR CONTRIBUTING [] CAUSE OF DEATH 
neers & | EITHER, NOTIFY MEDICAL EXAMINER) 
OSs 3 8 & [20c. TIME OF INJURY Month, Day, Year) 2Dd. INJURY OCCURRED | 20s, PLACE OF INJURY (Homa, (City or town) ~ (County) {Stata} 
45 ad s but Tecthe While __ Not While factory, street, offica bldg. ate.) | 
a? a3 3 3 19 at work [ ] at work [_] 

+5 eo 
HEOks 21. I certify tre) ( pital) afiended the deceased from., i... >Dihat (I) Grey last 
gis © d oe 969 and ra ; from the causes and on the date slated above. 
ra p38 é ies NT 2b. DATE 
OfA“e ATTENDING STAFF 3 pe 
OS ES Mp. | PHYS. ‘DIRECTOR 0 pays. 1] /fé 
a aid = . ~~ ~| 92d, ADDRESS = wo 
Ra = —— 
Re as ‘OS |b (Kom 
Oc 2 23—. BURIAL, CREMATION, 3. or ‘OF CEMETERY OR CREMATORY _// | 23d. LOCATION (City Town 6 or Sani a, 

= 3 = 
neh o REMOVAL (Specify) J C ms Ma 
o* 08) | ‘ a Zan k (Woo £771: 49 71 1 ORE 
a 


ge | ae ec b See! ADDRE | 250. REC'D BY REGISTRAR | 25b. REGISTRARS SIGNATURE 
1SM 7-62 me mA GDL ons MAR 5 bi 63 “plo haage 


+ 4 
1 ate 2 620 BOK Oy eo 


wos 


nq oy] se 08n 10} payseyep oq PINOY: © Carga NNld. <> 


= ae ee a] ysuey! ag A ay 
etal ihe ap sdyd Buipuene ey) Aq peubis uooq sey oyeoyiiie> siyrseHW HOLL yy 0694 4g OF 
jesouny ou; Aq uP isAyd Burpueit! Meneand Buipuaue Hs S04 Ou} Aq PEUIEIe! &\ ot 11480 
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| peer J9e SaNOY ZU 92 yieep @Yy 124) Seuinde. Me C4) *NYIDISAH: 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
9 CERTIFICATE OF DEATH 034 vi yi 


1. PLACE OF DEATH ar | 2, USUAL RESIDENCE (Where deceased lived, If institution, Residence befora admission) 


e. COUNTY e. STATE b. COUNTY. 
Baltimore MARYLAND || Maryland Baltimore a 
b. CITY OR TOWN {if outside corporata limits, ) e. LENGTH OF STAYIN Ib || c. CITY OR TOWN (If oulsida corporate limits, write RURAL and give nearest town) 
4 ‘write RURAL end give nearest town) | | 
z Catonsville 28 i 2 months Baltimore 2 
” ____ ve GONSVAI1E cv de a | 2 a 
rs d. NAME OF HOSPITAL OR INSTITUTION [if not in hospital, give street eddress) | d. STREET ADDRESS @. IS RESIDENCE 
a | ON A FARM? 
ke ___Spring Grove State Hospital | 1336 Pontiac Ave ves (] No bok 
e 3. NAME OF First Middle Last | 4. DATE Month “Day ‘Year 
a 
DECEASED | oF 
a. }_Miype or prin _ DOROTHY IEIGHT =| ®8™ March 9, 1963 
3 5. SEX 6. COLOR OR RACE|7, MARRIED [_] NEVER MARRIED 8. DATE OF BIRTH ]9. AGE (In years |IF UNDER 1 YEAR | 
3 t birthday) |Months| De 
8 Female White wow Et  vivorceo[]| Oct. 25, 1896 66 ‘ liad 
g Wa. USUAL OCCUPATION (Giva kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (County & State, or gn country) _ | 12. CITIZEN OF WHAT COUNTRY? 
done during mast of working life, even if retired) - ro 
§ none | Pennsylvania U.S. 
° 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME . * 
A Saruel Rorke | Mary Foyntaine 
§ 15. WAS OECEASEO EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address = 
= (¥as, no, or unkown) | (Ifyes give weror detesofservice)| 
z | 2 Records :Spring Gorve State Hospital 


inter only ona eausa per line for (a), {b), end {c).] “INTERVAL BETWEEN 


ONSET AND OEATH 
PART |. DEATH WAS CAUSED BY; : : 
IMMEDIATE CAUSE (a Congestive heart failure 


8 days 
DUE TO 


fe aes Sng () Obesity and years 
geve rise to imme: ee r 
{a}, stating the un: 


cause lost teh Exhaustion of acute mamta] disease __|__2_months_ 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING T BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ile) | 19, WAS AUTOPSY 
PERFORMED? 
ves [ot no [] 


20a. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Part Il of item 1B.) 
OR CONTRIBUTING L] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) | 


~] 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, | 20%. (City or town) ~ (County) (Stete) 
While __ Not While fectory, street, office bldg., etc.) 
at work 


20c. TIME OF INJURY Month, Dey, Yeer 


MEDICAL CERTIFICATION 


1 to , 19@S., that (I) (we) last 
MéTirom the causes and on the date stated above. 


a ee ae : 22b, OATE 
ATTENDING MED. STAFF SIGNED 
PHYS. pirector [] PHYS. ELA sa 

"|22¢. ADDRES 


‘SPRING GhOVE STATE HOSP? 


Za, LOCATION (City, town of county) TStete) 
Baltimore 


230. BURIAL, CREMATION, | 23b. DATE THEREOF — 23c. NAME OF CEMETERY OR CREMATORY 


HverAL 3-13-63 Baltimore National 


\ ae ee ee 


\ 24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS. 


\ 25e, REC'D BY REGISTRAR | 2 Sb. He TRAR’ 'S SKGNATURE 
fe 762) | Wm. Cook, Inc., 1217 St.Paul Street, ZOne 2 oa MAR 12 “O68 es ay ley a fa 


tas erage 


MARYLAND STATE DEPARTMENT OF HEALTH - 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


02506 soo ssp SERTIFICATE OF DEATH, = 3.4.78 


/1, PLACE OF DEATH = Bs SSIDENCE (Whare daceased lived, H institution: Residence belore admission). 
a. COUNTY | ATE _b-COUNTY. i 
: warvano | WORVLAND BALTIMORE 
y b. CITY OR TOWN {if outsida corporate limits, c. LENGTH OF STAY IN Ib ¢. CITY OR TOWN {if outside corporate limits, write RURAL and give neerest town) 


writa RURAL and giva naaras! town) 


BALTIMORE _ | _ BALTIMORE 


24 hours atten 
oe 


in by the funeral 


1 


cremation, or removal, and in any event, within 72 hours after 


ey d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give sireel eddress) d. STREET ADDRESS | ae 
ae |__3654 FOREST HILL RD, 4219 PARK HEIGHTS. AVE. __|s F) no td 
3. NAME OF First Middls Last Month Dey Yoar 
DECEASED | 
(Type or ma - MORR IS. 7 LEVIN | DEATH MARCH. of Dk 19 his 
5. SEX 6. COLOR OR RACE) 7. 444..uED [_] NEVER MARRIED BR 8. DATE OF BIRTH 9. ASH yap SCHULNESN asa pales 
: ma WHITE | weowm[] _ovorcto(1| JUNE 19, 1907 oN Lae ll 
ieee autiny, See ae ae | 1Ob. KIND OF BUSINESS OR INDUSTRY | Ti, BIRTHPLACE (County & State, or foraign country) “42. CITIZEN OF WHAT COUNTRY? 
|-FRUIT & PRODUCE = LRA | _BALTIMORE, MARYLAND USA. 
13, FATHER’S NAME | 14. MOTHER'S MAIDEN NAME 
|__ROSE STLVERFARB " 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 


(Yes, po, or unkown) 
Yes 1218-12 7024 MRS... JEANE WEIS$ 7108 BOXFORD-RD.- 


18. CAUSE OF DEATH [Enter only ona cause per lina for (a), (b), and C “INTERVAL BETWEEN 


PART |. DEATH WAS CAUSED BY: R H Seo ONSET AND DEATH 
IMMEDIATE CAUSE (2) et / TF 


16, SOCIAL SECURITY NO. . INFORMANT Addrass 


{Ifyes.giva warordales of service) 


4 ) DUE TO 


Conditions, if any, which (b} bhin. z Ac 
DUE TO 


The law requires that the death certificate be executed 


retained by the hospital or attending physician. 


z PART lI. OTHER SIGNIFICANT CONDITIONS ‘CONTRIBUTING ‘TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PAI 

aa PERFORMED? 
= 
$ yes [] No [] 
E | 202. ACCIDENT WAS UNDERLYING [] | 2Db. DESCRIBE HOW INJURY OCCURED. (Entar nature ol injury in Port Tor Pert Il of ifom 18.) 7 7 
& | OR CONTRIBUTING L] CAUSE OF DEATH 
& [MF EITHER, NOTIFY MEDICAL EXAMINER)| 
2 _— — 
% [20e. TIME GF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20a. PLACE OF INJURY (Homa, farm, | 20f. (City or town) (County) (Stata) 
a Pieurisiaian: Whils __ Not While factory, street, offica bldg., ate.) | 
2 ai 19 at work [_] ai work 


‘TOR: After this certificate has been signed by the attending physician and completely 


2, 19.63, that (1) (we) last 


ital) ett the deceased from. = 
saw the deceased ) on... cee A eee 2.1965. » and thatfeath occurred at 64m, from Nie causes and on the date stated above. 
22b. DATE 


222, SIGNATURE A 1, é ATTENDING STAFF SIGNED 
a@ Us c— mp. | PHYS. [a—Dinkero Os. O 
ae, PHYSICIAN'S 22d. ADDRESS ie y Yu we! 
name re) ABT HAA £ WeEoLE Fry Cea hee Aes 


21. | certify that (I) (this h 


uld be detached for use as the burial-transit permit. Then please remove carbon papers. Pages 


be filed with the State Dept. of Health prior to burial, 


& 


336. DATE THEREOF | 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATIONALity, town or county) (Siar) 


March 12,1965  gweL vAKov_ BOWLEYS LANE _____BALTO., MD. 


24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 256. REC'D BY REGISTRAR | 2Sb. REGISTRARS 8 SIGNATURE id 
SOL LEVINSON £ BROS. INC. 4010 REIST. RO. care MAR 14. "863 pberks Paid ee 


23a. BURIAL, CREMATION, 
REMOVAL (Spacify) 


death, Page 4 m 
director, page 3 sh 


TO FUNERAL D: 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


p 
VR AIS yf 


1SM 7-62 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
OsO7 


s 


CERTIFICATE OF DEATH 


5 BD ——— ne eee = 
= 83 1. PLACE OF DEATH 2, USUAL RESIDENCE (Where decease f 
£ ees 2, COUNTY 2 STATE Vy oF coun / 
5 2 ee MARYLAND | vie (Ea * BLT TO + = sy 
2 b, CITY OR TOWN (if outside eorporats limi ¢. LENGTH OF STAY IN Ib c, CITY OR TOWN (If outside corporate limits, writa RURAL and give 
~~ FEN wrjte RURAL and give neerest town! CE = AG! = 
rae LAT VLAN SEA UUEUSLKLE 
So 3 \ d, NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street eddress) d. STREET ADDRESS _ ret ENE 
: (ay, Wee See” rr FAM 

3 Me Deore g TMM EE = LA/ ve . lI STAVE LR. ves] No 

a 3. pb ae First Middle Lest 4. ond Month Day Year 

j ° 
SL fe arya LE W/s ae Sere 13 
£ 5. SEX } 6. COLOR OR RACE 8. of OF BIRTH 9. AGE (In yaers | IF UNDER 1 YEAR| IF UNDER 24 HRS. 


7. MARRIED Oi! NEVER MARRIED 


é birthday) 


Hours | Min. 


Months | lies “Deys 


| bk WIDOWED pivorceo [_] yes. i 


We. USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY, 11. oa (ded be & Stete, or ae country) | 12. CITIZEN OF WHAT COUNTRY? 


done during-most of working life, even if retired) u, 
eZ Le | ye" 
B ERS NAME Kb aand aa i es: [A NAME — 


ALFRED Less | SAPAY WHRET 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. 


in any event, 


en Please remove carbon papers. Pages 1 and 
wi 


L, 


ttending physician and completely 


The law requires that the death certificate be executed wi 


is AUT, TILE | yy FORMANT Address 
o ‘es, no, or unkown] lyesgive werordetes of service) 
ao 8 7 
2" 2 7 See Sd PEs NMCATHERME, SAAT OFF Sea : 
s3 5 18. CAUSE OF DEATH [Enier only one cause per line for (e). (b), and (c).] INTERVAL BETWEEN 
A 
ro fe PART I, DEATH WAS CAUSED BY: S 
By io IMMEDIATE CAUSE (e) _| ann", 
Pr 
GSES : | DUE TO 
Bes ! i 
z = é Conditions, if eny, which (b) Le} Sond 
9 § cc § gava rise to Immediets couse To. 
s 3— (2), steting tha undarlying DUETO 
a3 - 2 cause last. (e) 
aa sake Lees — = 
FA Sot3 Zz PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e)| 19. WAS UTOPSY 
B80 te SS a PERFORMED? 
Seee5 //{s a , F | Pade P Yesdps) Nes 
Roby 3 ered  [208. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Ener neture of injury in Pert | or Pert Il of item 18.) 
& en5e & | OR CONTRIBUTING [] CAUSE OF DEATH 
B2etc © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
OF se 3 s 20e. TIME OF INJURY Month, Dey, Yeer | 204 INJURY OCCURRED | 2De, PLACE OF INJURY (Home, form, | 20f. (City or town) (County) 
355 3r tS Not Whi tory, street, office bldg., etc.) | 
az <3s =! { 
= av 2 ~ 
“3 PS 
HEOSS 8 TeTOneo wn 
% Ze e, and thal death occurred ao If M, from the causes and on the date slated above. 
eS 5 ead 226. DATE 
Offa? ATTENDING red STAFF SIGNED 
at of mp, | PHYS. pirector [] PHYS. W. 
= 33 Se |) Re. PRYSICIARS, 5 i 22d. ADDRESS L 26 
= | NAME (Type Not, p 
Ree ee Tames” Rowe _ sso Goll. 
Lz Bes ) Fe, BURIAL, CREMATION, | 23b. DATE THEREOF AL ‘OF CEMETERY OR CREMATORY | 23d. LOCATION (City, town or county) ~~ (State) 
one, } OVAL, (Specify) He 
gtges C2L0B\ LOUD pA! oO 2 


MARYLAND STATE DEPARTMENT OF HEALTH 
i BEF S ie RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 03460 _ 


1. PLACE OF BA —— 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before edmission) 
e. COUNTY a. STATE 


ALTO ‘ MARYLAND MP. % mami 2) (Os [le 


b. CITY OR TOWN {if outsida corporete limits, ¢. LENGTH OF STAYIN Ib |! ¢. CITY OR TOWN if outside corporete limits, write RURAL end give ni 
write RURAL end give neerest town) 


CSEDALE |/lVyves \WRosepare t 


d, NAME OF HOSPITAL OR INSTITUTION (if no! in “hospitel, give strest eddress) d. STREET ADDRESS IS RESIDENCE 
ON A FARM? 


2315 WyiADeL.PHIA Ro. 83/s [WIL ADELPHIA br | ws C1 no 


'3. NAME OF First Middle Last 4, Jag Month Dey ~Yeer 
DECEASED 


(Type or print) ESTEL LA MA y LEYHE Z DEATH PIAR. gil 1963 


5. SEX 6. COLOR OR RACE) 7, mapRieD EPNEVER MARRIED [_]| 8. DATE OF BIRTH ‘]9. AGE {In yeors |F UNDERT YEAR| IF UNDER 24 HRS. 


EMAL E My (TE wipowep [-] pivorceo [] MARCH oF IGal Pat "dS (rae PRE | py 


10e. USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE aa & State, or foreign country) | 12, CITIZEN “OF WHAT COUNTRY? 
dona during most of working wis? if retired) | 


OUSEWIFE BALTO. Mp. \AS 


13. FATHER’S NAME V4. MOTHER'S MAIDEN NAME 


LAZAR WS Scamper zee Me EWRIETTA CALLEVDAR 


15, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. | 17, INFO gee) Address SAT S. nad 
ain. 


(Yas, no, or unkown) | (Ifyesgivewerordetesofservice 
bec ee a 18-9959 Wm.£. firzeeRALCS Fay Moseppre/ 
18. CRUSE OF DEATH [Enter only one couse per line for (e), (b), end (c).] INTERVAL are 
PART I, DEATH WAS CAUSED BY: , Beeld cece 
IMMEDIATE CAUSE (e)_ 
( DUE TO 
Coigilionsait anvrow sith Cau cer_Yadtula ‘psc 


geve rise to immediete couse 
(0), steting the underly: DUE TO 
couse lest, te) 


in by the funeral 


Pages 1 and 2 sho 


ithin 72 hours after death. 


® 


letely t 


The law requires that the death certificate be executed 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING | TO DEATH BUTT NOT RELATED TO THE TERMINAL DI: DISEASE “CONDITION GIVEN IN PART Ve)! 19. WAS AUTORSY 
=e ‘Ol DB 


ves [] No aLsiis 


icate has been signed by the attending physician and comp! 


200, ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. {Enler neture of injury in Pert | or Pert Il of item 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 20c. PLACE OF INJURY (Home, ferm, | 20f. (City or town} (County) (Stele) 
While __Not While factory, street, office bldg., sell ! 
9 et work [_] et work 


21. I certify that (I) (this hospital) ajtended the deceased from YZ. @ eL5 100 so 3, that (I) (we) last 
saw the deceased alive LORCA de ae. t death occured alo, from the causes and on the date stated above. 


2b. DATE 
ATTENDING ED. ie 
mp, | PHYS. DIRECTOR ? 


Pe. Bam 6 peoWeR. whee ae, 


23a. BURIAL, CREMATION, | 23b. DATE THEREOF ]23c. NAME OF CEMETERY OR-CREMATORY —=«'| 23d. LOCATION (City, town or county) —(Stete) 


Bukiac” Pier 2,1063\ OAK Lawiy BALTO.Co. MP. 


24, FUNERAL DIRECTOR'S SIGNATURE ; ADDRESS 4A LT ‘GO, | 2Se. REC'D BY oF is 25b, REGISTRAR'S SIGNATURE 


Bl, 3218 Heo sa St 24 mo \oNPR_ 2 1963 _fOMonles Vaedge. 


MEDICAL CERTIFICATION 


wi 
5 
a 
8 
a 
© 
° 
5 
8 
Ps 
> 
3 
8 
° 
2 
H 
= 
a 
« 
& 
3 
= 
£ 
4 
2 
§ 
= 
3 
- 
5 
A 
° 
< 
2 
3 
° 
g 
3 
a 
Re 
uO 
3 
2 
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2 
3 
3 
Py 
3 
Bo 


, page 3 sh 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, 


FUNERAL D: 


death. Page 4 may 


TO HOSPITAL OR ATIENDING PHYSICIAN: 
; si 


< 
3s 

>TO 

& director, 
= 


g 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVIS! TATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, |, MARWR f 
B3h68 CERTIFICATE OF DEATH 01 


1. PLACE OF DEATH = 2. USUAL RESIDENCE (Where deceesed lived, If institution: Residence before edmission) 


@. COUNTY — 
BA ATO , ; ; ketene STATE 4) Sp: aie 3 BA LT® 


b. CITY OR TOWN (if outside corporete ¢. LENGTH OF STAY IN Ib “c. CITY OR TOWN (if outside corporete limits, write RURAL end give neerest town) 
write RURAL end give nearest town) 


67 EVEN son 


teres 


ould 


24 hours after 
by the funeral 


STEVENS © 


15. WAS. SED EVER 
(Yes, no, or unkown} 


| 16. SOCIAL SECURITY NO.| 17. 


PILE plan 7d 


ia = =e “BETWEEN 


U.S. ARMED FORCES? 
(ifyesgivewerordetesofservice) 


N 

uv 

ee 

& 
Qe y al d. NAME OF HOSPITAL OR eT (if not in hospitel, give streat eddress) ray va ‘ADDRESS e pogeal es 
a aot A FAI 
ets U/6LA TOL Ee ALLE eo Re A ves L] No| 
3 § 3 Name OF First “Middle rr DATE Month ‘Day Yer — 
3 Q - 
cee Tyee crim SU STE K MARIE Le92 Ateig BK =L et eat BRCH & 99 63 
® § 5. SEX 6. COLOR QR RACE) 7, aRRIED |] NEVER MARRIED", B. DATEOF BIRTH 9. AGE (fn yeors [IF UNDERT YEAR| IF UNDER 24 HRS. 
B3 2 2) L last bithdey) [Months] Deys | Hours | Mi 
; t) wioows [_] pivorcep [_] & ve 3 . Le &' wa yn. | | 
7] © TOe. USUAL OCCUPATION (Give kind of work | 1Db. KIND OF BUSINESS OR INDUSTRY | 11. aw E (County &Atete, or fofeign country) | 12. CITIZEN OF WHAT COUNTRY? 
2 3 done we most of working sits oe if retired) ‘ at Pr 

5 | Te ACHE RELIGIONS SerTzwe Ke ARD USP 

= 13. FATHER'S NAME > 14. MOTHER'S MAIDEN NAME 

g 

3 AL AYMR ANCE BilELEK AARP RIE Rv fF 

a - 

s 

oo 

S 


only one couse per line lor (e), ( 


The law requires that the death certifi 


‘OR: After this certificate has been signed by the attending physician and completely fim 


19.G2 that (1) (we) last 


, from the causes and on the date stated above. 


|. | certify that (I) (this hospital) attended the deceased from... 


saw the deceased alive on. 


eT e r 
oa 4 ONSET AND DEATH 
‘oe 7 PART I. DEATH WAS CAUSED BY; 
o a IMMEDIATE CAUSE (3]__ aif ee See U ey sles: mt ree ue Fe See Ts =e lens 
eS Ve 4 
658 es ge DUE TO 
ees Conditions, if eny, which (b). zs, af ie ol 
O85 geve rise to immediete ceuse 
gos (0), steting the underlying £ OVETO 
5 is couse lest. 3 e) 
a fetid —_ 
Z Set é PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT! RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(e}| 19. hee es aecia 
a] my a a eee > ai 
gest? ok eter 
g = a aoe 
ae SI © | 20e. ACCIDENT WAS UNDERLYING [] 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Pert Ii of item 1B.) 
& ° 6 & | OR CONTRIBUTING 1 CAUSE OF DEATH 
atic © [MF EITHER, NOTIFY MEDICAL EXAMINER) 
Re mol = — — 
OF z 3 20c. TIME OF INJURY Month, Dey, Yeer 20d. INJURY OCCURRED | 20e. PLACE OF INJURY {Home, ferm, i 20f. (City or town) (County) {Stete} 
a 8 5 Hour em. While Not While factory, street, office bldg., tc.) | 
a2 3 *h NG. 19 et work [7] et work [_]" 
a 
igs 
.O 
“@: 
J f~ 
oO 5 


ith the State Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 hours after d 


£ ae dim. pe ATTENDING STAFF “a SIGNED 
re OoZ 
eee cays As Wee es ae mp. | PHYS. BiRECTOR oO PANS. g 3/2 fea 
So A] a 22, PHYSICIAN'S 22d. ADDRESS 
Beats vane ree) HAROLD He BURNS flo 6 tx 
Bao BAO © | aAAge 
PhS 532 230. ay troy 23b. DATE THEREOF iz NAME OF CEMETERY OR CREMATORY 234) LOCATION (City, town or county) {Stete) 
i beets REM: (Sper bj ep FY) ean = 
$05 Ie Con UENT CEA LCHESTER ED 
ovous So z Td RIN 17 ip Zz 
Peo 4) 24 pert IRECTOR’S SIGNATURE peed Joke REC'D BY REGISTRAR | 25b. REGISTRAR'S SHGNATURE 
i! len A octane RG os Jade vn MAR 11 pehovle. A Age 


* MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
0253.0 CERTIFICATE OF DEATH 


— 


$3482 


Reg. Dist. 


st 
3 = |. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived. If institution: Residence before edmision) 
ie 4 °. Baltimore marrano |} °S'"Maryland » COUNT’ Ba It imore 
3 3 b. CITY OR TOWN lf autide corporate limits, write | c. LENGTH OF STAY IN Ib ¢. CITY OR TOWN {IF outside corporote limits, write RURAL and give nearest town} 
§ ear qiepaarel ter 
gz APDULUS 1 Month||X Woodlawn 
® , d. aia Gite tea (If not in hospital, give street oddress) i d. STREET ADDRESS e PAE aye 
/ io) 
* X E53 Gayland Road 1918 Gwynn Oak Ave. ves] NOK) 
£6 3. NAME OF First Middle lost 4. DATE Month Do Yeor 
Ue DECEASED OF i 
3 tyne ante Estella C. Lippert DEATH March 13 196 


5. SEX 6. COLOR OR RACE |7. MARRIEDYS] NEVER MARRIED [] | 8. DATE OF BIRTH 9. AGE (5 zeor IF UNDER 1 YEAR] IF UNDER 24 HRS. 
eth : 
female white |woowet  oworceoy | Oct.12,1891 val Bee anh emat? || Medes Semin 


100. USUAL Leeseogit tn cise kind by rear 10b. KIND OF BUSINESS OR INDUSTRY] 11. BIRTHPLACE (Stote or foreign country} 12, CITIZEN OF WHAT COUNTRY? 
ing most QI life, even if retir 
Housewt?s Home Maryland UsS.A. 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
4 Groeninger Mary 
1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO INFORMANT Address 
(Yes. 10, oc unknown] UF yas, give wor or dotas of service) 


} iS ees none Byron A.Lippert~1988 Gwynn Oak Ave. 
18. CAUSE OF DEATH [Enier only one cause per line For (a), (b). ond ()-] INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: yi bete Caner, Verletreet 


ONSET AND DEATH 
’ IMMEDIATE CAUSE (o)_f SOO SA CAS OY Cer nl 
) 7 DUE TO 


Condirans if ony, which (b) Cover tines Lf? Fran 


Then pleose remove corbon paper: 


gove ri to immediote 
cause (o}, stoting the under, ( OVE TO 
lying couse lost. © 
Pant Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)]19. WasialTORsY 
ves] No) 


200. ACCIDENT WAS UNDERLYING [) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port ! or Port Il af item 1B.) 
OR CONTRIBUTING O) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED =| 20e. PLACE OF INJURY [Home, form, | 20f. (City or town) (County) {Stote) 
Hour o. m. While. Not while factory, street. office bldg., etc.) A 
p.m. 19 Jot work [J of work [] ' 


21. | certify that | attended the deceased fromAgy 2, 19.02; to War. 1 3, 19.43. that | lost saw the deceased 
; x54 
alive on rerek fo, tay... 4 WEF, and thot death accurred one ee 2M, fram the causes and an the date stated abave. 


7 


bs Zs ADDRESS (Street, city ar town, state) DATE SIGNED 
tite FF flawrn: ng iia he ath ah 23 0 s/1W/é3 


] PHYSICIAN'S 
| NAME (Type), 


No. ee Sepete ‘2b. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY 2d. LOCATION (City, town, or county} {(Stote) 
VAL if 
F Bitsy” (3/16/63 Lorraine Park Woodlawn Md. 


23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 2aa. REC'D BY REGISTRAR | 24b. REGISTRARS SIGNATURE 


vs A15 (4) yy John T.Stansbury-6411 Windsor Mill Ra. |,MAR18 196 pChankeg | 


his certificate has been signed by the ottending physician ond comp! 


d for use os the buriol-transit permit. 
the registror prior to buriol, cremation, or removal, and in ony event within 72 hours ofter deoth. 


Zz 
Q 
i= 
= 
o 
= 
= 
re 
& 
< 
a 
ir] 
= 


, on ql 


poge 3 should be d: 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires tha! the death certificote be executed within 24 hours ofter death: Page 4 
may be retained by the hospital or ottending physicion. 


TO FUNERAL DIRECT: 


15M 10/57 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVEFION i a hires RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
vwILa ¥ 


CERTIFICATE OF DEATH ‘ 


ey 


fe has been signed by the attending physician and completely fipae in by the fui 


1, PLACE OF DEATH > 2. USUAL RESIDENCE (Where deceased lived, If inslitullon: Residence belore edmission) 
° #, COUNTY " a. STATE b. COUNTY 
3 pen Se ee REE = —___ iS i ———— 
£ b, cry SerowN ie outside corporate . LENGTH OF STAY IN Ib c. CITY OR TOWN {If outside corporate limits, write RURAL and giva neerest town) 
z write and give neares! town) : BALTIMOR E 9, 


One 94 = ee 
d. NAME OF HOSPITAL OR INSTITUTION (if not In hospi @. 1S RESIDENCE 


papers. Pages 1 and 2 
thin 72 hours after deat}. 


q " al, give street eddress) sil ~~ d. STREET ADDRESS” Biss bel 
' ____ 2505 Ozaek-Cincke re | 2505 Ozark Cincle __ | ves) of 
~ First Middle Lest | 4. oe Month Day "Year 
‘ Mipe orem) MURTEL _: EPHRAIM LOBSER | "=8™ — Manch 17 19.63 


IF UNDER 1 YEAR 
pours) Deys 


IF UNDER 24 HRS. 
Hours Min. 


‘3. SEX 


Female 


Wa, USUAL OCCUPATION (Give kind of work 
done during most of working life, even if retired) 


6. COLOR OR RACE 


White 


8. DATE OF BIRTH 


Oct 27,1915 


9. AGE (In years 
last birthday} 


=, bee 


TOb. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (County & Stete, or foreign country} | 12, CITIZEN OF WHAT COUNTRY? 


7. MARRIED Fx] NEVER 4 NEVER MARRIED > 
WIDOWED [_] pivorceo [_] 


3 
i 
5 
225 
Tae 4 
> . 
g 28s e _|_At Home ___|_ Baltimore, ManyLand _UBA Z 
f ge 13. FATHER’S NAME | 14. MOTHER'S MAIDEN |AME 
co ns 5 
& 552 = SABE iano Penk? 2 2 
é pe 13. pie ae peean IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. | 17, INFORMANT Address 
£ 328 (Yas, no, or unkown) | (Ityes giveweror detesof service) 
2.2.2 Na IW, Richard A. Loeser- 2505 Ozaak Cincke 
53 =e 18. CAUSE OF DEATH [Enter only one By @ per line for (e). (b), end (e).] ¥ TERVAL BETWEEN 
£ g5 PART |, DEATH WAS CAUSED BY: Comal a oem 
joes 4 IMMEDIATE CAUSE (e)_\ Core the i. AP. Cy ee 
E+ = 
$6 a8 19 DUE TO 
a Mem 
Becte Conditfons, if any, which (o) ia 
ere ey gava rise to immedieta couse 5 
2) gaa ed DUE TO 
3328 ee = 
ons 2s pee ead ai |) 
me me z PART Il. OTHER “dy CONDITION eae TO DEATH BUT NOTAELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART We} 19. WAS AUTOPSY 
ron) 2 9 i oie PERFORMED 
Zeees o/ ls ves [] xo 
we oR = | 202. ACCIDENT WAS Me 20b, DESCRIBE HOW/NIURY O en i ( cH ne injury in Pert | of Pert Il of item 18.) z 
i ous & | OR CONTRIBUTING [J CAUS, cATH 
aSEy5 G | UF EITHER, NOTIFY MEDICAL FXAMINER) 
oase 8 < |20c. TIME OF INJURY Month, Dey, Yeor 20d. INJURY OCCURRED ~20e. PLACE OF INJURY (Home, term, | 201, {City or town) ~~ (County) (Steta) 
zm ot | 
Bug 2 6 Hour Not While __ | feciory, street, office bldg., etc.) | 
a8 “ie 8 as 
= a 
Hess 21. § certify that (I) (this hospi ‘ash ‘the “ 4 2. that (I) (we) last 
a2] 
% ts 2 saw the deceased ali: ,, Seana thal death occurred ab. . “A from the causes and on the date staled above, 
rs) try 22e. SIGNATURE 22b. DATE 
EDe 2 ATTENDING STAFF SIGNED 
dt on PHYS. DIRECTOR (Bl Pays. Oo 
s 3 22¢. PHYSICIAN'S — . ~~ "| 22d, ADDRESS ei; T- y 
E? : NAME (Type) 
ae eo: tN |i ee Tones Cohey sates dee ee G02 Pah ec ohta Maia igo Bee iS 
ge mgs " [23e. BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
8658 REMOVAL (Specify) 
ae = |__| Baktéimone Hebrew a 


Manuland 
VR AIS (4) 24 FUNERAL DIRECTOR’S SIGNATURE ADDRESS | 25e. REC’D BY REGISTRAR, ‘Sb. ARE STRAR’S SHGRATURE 
so | Sor Levinson 6 Bhos Inc. 6010 Reisterstam Rd |oMAR 21 os] f-cordes Nedoe 


MARYLAND STATE DEPARTMENT OF HEALTH 
OPES of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND + 


MEDICAL hina road CERTIFICATE OF DEATH 03484 


id STATE 
HEALTH DEPT. 


1. PLACE OF DEATH ZY, “USUAL RESIDENCE ‘(Where rived lived, If institution: Residence before edmission) 


TO 3, COUNTY e. STATE b. COUNTY 
52 $ \ ie Baltimore MARYLAND Maryland Baltimore 
é == aM. ) . if outgi | &. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporete limits, write RURAL end give neerest town) 
a 
GS BS ‘ “ 
SeSae - po Asawa hl | 4 ‘ Lutherville 7 “ 
pes 8 eae NAME OF HOSPITAL OR INSTITUTION [if not in hospital, give stree! eddress) d. SFREET ADDRESS @. IS RESIDENCE 
8 O-3 ON A FARM? 
. 3 1611 Pinter Rd 1611 Pinter Rd ves [] No LE] 
ie. a 3. Leo First Middle tast 4. DATE Month Dey Year 
5 ra OF 
= T 1} 
ceees. | eee HELGA Me LUDWIG a a 
53 i 5. SEX 6. COLOR OR RACE] 7, MARRIED] NEVER MARRIED [_] | 8 DATE OF BIRTH 9. AGE| IF UNDER T YEAR| _{F UNDER 2 r 
Sze | Female | White O Hi May 19, 1931 ee ecm) ase Seaver 
= & WIDOWED DIVORCED 3. yes. 
5 eee ee La a —s 
5 = Wa. USUAL OCCUPATION (! ‘kind of work 10b._ KIND OF BUSINESS OR INDUSTRY | II. BIRTHPLACE [Stete or foreign country) | 12. “CITIZEN OF WHAT COUNTRY? 
x = done sfuing secigteerss life, aven if reticad) | G | G 
5 = Housew ermany | erman 
3 5 ee iar y 
a 3 13, FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
a > George Kutt Dolz Gertrude Schoppe 
< 


rtificate, writing the word “pending” in pencil in Item 18. Give Pages 1, 2, and 3 to the 


TO DEPUTY MEDICAL EXAMINER 
& 
Health or its designated ager 


PRIMARY [2K or CONTRIBUTING (j 
CAUSE OF DEATH. ds Found hanging from rafter 
20¢. TIME OF INJURY Month, Day, Yeer 


20d. INJURY OCCURRED 2De. PLACE OF INJURY (Home, ferm,  20f. (City or town) (County) {Stete) 
While __ Net While feciory, street, office bldg., etc.) 


etm 3/7/63 __letwore ] at work | home p : 4 Intherville Baltimore Md 
21. I certify that | took charge of the remains described above, held an Autopsy nspec Inquiry L}. and in my opinion 
death resulted from: tural causes [], Accident [[], Suicide J, Homicide [1], Undetermined manner (| 
CHIEF MEDICAL EXAMINER oO 


Page 3 should be used as a burial-transit permit. File pages 1 and 2 with the State Dep: 


ES 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO | 17. INFORMANT Address 
= (Yes, no, or unkown) | (Ifyesgivewerordetesofservice} 
2 2 |Hans Ludwig , 1611 Pinter Road, Lutherville, Md 
3 <= 18. CAUSE OF DEATH [En ly one cause per line for (a), (b), end (c).) ] INTERVAL BETWEEN 
3 g ONSET AND DEATH 
g PART I, DEATH WAS CAUSED BY: 
: 2 IMMEDIATE CAUSE (e) ASphyxia a E 
§ ) om, 
2 - vee f custo hanging 
3 cS Conditions, if any, which (b) 
o § geve rise to immedieie couse 
s a {a}, stating the undarlying DUE TO 
3 § cause lest. fe) ee ’ ‘ : ss 
= 5 PART Il, OTHER ‘SIGNIFICANT “CONDITIONS CONTRIBUTING TO DEs DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN | PART I Ke axbisliony 
§ - PERFORMED? 
2 Ss YES No ¥] 
i 6 20a. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Pert Il of item 18.) a = 
: 
44 
= 
a 
= 
ra 


MEDICAL CERTIFICATION. 


fo the Chief Medical Examiner’s Office along with form PM3. Page 5 may be retaine 


CTOR: 


ed 


Per Seine p, ASSISTANT MEDICAL EXAMINER lod DATE SIGNED 
DEPUTY MEDICAL EXAMINER [_] 8 March 1963 
EXAMINER'S 
) Rudiger Breitenecker, M.D. Address (Street, city, town, or county) 


please execute 


4 should be f 


TO FUNERAL 


i : “22. DATE THEREOF 22c. NAME OF CEMETERY OR CREMATORY ] 22d. LOCATION (City, town, or country) (State) 
REMOVAL (Specify) 
URIAL |3-11-63 Druid Ridge Cemetery Pikesville 8 
VR AISME \ .\ i Cook. DIRECTOR 0 0 ADDRESS: 24e. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
j -Cook-Towson,Inc., 1 York Road, Balti 
SM 1/62 ’ wail »Inc., 105 ee » Baltimore 4 oar MAR 11 1963 fherhes jnege 3 


| 


24 hours after teem. 


in by the funeral 


‘ 


@ remove carbon papers, Pages 1 and 2 should 
2 hours after death. 


TTENDING PHYSICIAN: The law requires that the death certificate be executed wi 
ician, 
TOR: After this certificate has been signed by the attending physician and completely 


retained by the hospital or attending phys’ 


s 


director, page 3 should be detached for use as the burial-transit permit. Then pl 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any even 


death. Page 4 m; 


TO HOSPITAL OR A 


TO FUNERAL D‘ 


VR AS (4) 
1SM 7-62 


MARYLAND STATE DEPARTMENT OF HEALTH 
IVISIQN OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARQLA 
8 H CERTIFICATE OF DEATH 85 


1. PLACE OF DEATH zx 2. USUAL RESIDENCE (Where esaneed lived, H Institution: Residence before admission) 
COUNTY : e. STATE b. COUNTY 
TIMORE ea 3 ‘ManyLanp | MARYLAND Fey7 a ote 
b. CITY OR TOWN [if outside corporeta limi ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporete limits, write RURAL and olve nearest t town) | 
write RURAL and give nearest town) 
BALTI | ____|| X BALTIMORE ae 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street eddress) d. STREET ADDRESS e Pe 3 
ON A FAI 
__MILFORD MANOR NURSING HOME | 3319 KELOX RD, ee 
. NAME OF First Middle Lest | 4. DATE ‘Month Dey Veer 
DECEASED 


OF 
(Type or print) ROSE. “g ie pa _LUSTMAN. te ena MARCH ] 19 63 


5. SEX "|6. COLOR OR RACE|7, married > NEVER MARRIED [_] | ® DATE OF BIRTH 9. AGE (In years |IF UNDER 1 YEAR| IF UNDER 24 HRS. 
last birthday) |"Months| Days | Hours | Min. 
FEMALE WHITE winowen [y] pivorcep [_] | 66 
10s. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stele, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if refired) | | 
| | 
diy) | = suSAS = 
13. FATHER’S NAME | 14. MOTHER'S MAIDEN NAME 
ABRAHAM MOSES HARRISON | MIRIAM LEAH ? aaa 4 
1S. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 
(Yes, no, or unkown] | (Ifyesgive wer ordetes of service) 
NO = _NO_ MRS. MIRIAM L. COHEN 3319 KELOX RD, : 
18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).) eC oka an Bey 
ONSET AND DEA 
PART I. DEATH WAS CAUSED 8Y; Cap ore. ’ to 
IMMEDIATE CAUSE (e) Con : Se Wee eC i es 
% DUETO 
Conditions, it eny, which (6) —m 
peve rise to immedieta couse a 
{e), stefing the wi ng ( DUETO fare 


coe last te) 


19. WAS AUTOPSY 


3 PART Il, OTHER SIGNIFICANT CONDITIONS. ¢ TRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN Ih IN PART Vel 4 

Q — i PERFORMED’ 

iS ea ves []_ No BF 
© [20e. ACCIDENT WAS UNDERLYING [] | 20b, DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Part | or Part Il of item 18.) ee ine 

& | OR CONTRIBUTING Lj CAUSE OF DEATH 

& | (IF ETHER, NOTIFY MEDICAL EXAMINER) 

z 20e. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, ferm, | 20. (City or town) (County) (State) 
3 tHekilelh: While __ Not While factory, street, office bldg., etc.) | 

e me 1» et work [_] at work [] | ! 


. 1 certify thai (!) (this DRL 1.9 the <a tro that (1) (vee) last 


saw the deceased alive on. C3 and thal death occurred al 70 “M, from Ihe causes and on the dale slaled above, 


2a SN AIS 4h A \ ea oe ATTENDING MED. STAFF 2b SIGNED 
mp. | PHYS. a Director [-] PHYS. Oo I/2/e3 
/22e. PHYSICIAN'S ‘22d. ADDRESS — 5 ne 
NAME (Type] MAwvel Le Vi 140 YEIg Kereleratin FEA 
Fae, BURIAL, CREMATION, | 23b, DAT! THEREOF | 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (Siete) 


REMOYAL (Specify) 


3/3/63 WORKMENS CIRCLE __ GERMAN HILL RD. BALTO., MD. 


24 FUNERAL DIRECTOR'S SIGNATURE - ADDRESS 25e,_ REC'D 5 etOG 253b. FTRAR’S SIGNATURE 
SOL LEVINSON ¢ BROS. INC, 6010 REIST. RO. [ a MAR 9 863 [ores ag 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


14 item 2x FRTIRSATE/ORPEATA 03486, 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceasad lived, If institutjon; Residence before edmission) / 
a, STATE b. coun Ah 17 
IFimorce — Ene ea a 8 And alto. v 
b. CITY OR TOWN [if outsida corporete limi ‘c. LENGTH OF STAYIN 1b || c. CITYLOR TPWN A outsida corporate timits, writa RURAI Dive neerest town) 


24 hours after 
in by the funeral 


carbon papers. Pages 1 and 2 


jept. of Health prior to burial, cremation, or removal, and in any event, within 72 hours after deat! 


——— 
. 1S RESIDENCE 


jte RURAL a2 neerest town) Z @ 
d. NAME oF HOSPITAL OR INSTITUTION (if not in hospital, give street eddress) ae d. STREET “atmes AL : 
: ; ON A FARM: 
be Maria woe Rem. (Na ry Poe ves [NOL] 


¢ 
sw 
se 


hoawe Si ie ris hx pe _ 
oe Macy Brithwe \d ald Beni) ch Fe 3 
5. SEX 6. COLOR OR RACE) 7, mannieD [_] NEVER MARRIED &. De oF Fat 9. AGE (In yeors }iF UNDERT YEAR| IF UNDER 24 HRS, 
7 birthdey) | Months] Day: ici 7 1a 


Hours | Min. 


Femme | a WW wivowe [] _bivorceo [] | Rs ctober\\, \3BSL_ vrs. 


Oa. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR + ia 1. BIRTHPLACE TCedniy & Stete, “af country) hee 9 OF va COUNTRY? 


dona durigg gees even if retired) —— | Inova Scotia wee Y. S| 
=, ya Naru il igs 
exander IYI panel Mary WM Clellan 


13. FATHER'S NAME 
she DECEASED EVER IN U.S, ARMED FORCES? 


hysician and completely 


Oo 


. SOCIAL SECURITY NO. i 17. INFO ANT Address 
ia or unkown) | {lyespive werordetesofservice} 
ye 

or &s py, ér ae Ava) ; 
18. CAUSE OF DEATH [Enter only one cau: are or (ehileendley INTERVAL BETWEEN 

PART |. DEATH WAS CAUSED BY; P. . j CONSE} AND DEATH 

IMMEDIATE CAUSE (0) (___ Sl pe tap tie gf (5c Oy OE eS 
DUE TO A 


Conditions, if any, which (b) s 


92Ve rise to Immediete couse 
fa), steting the undarlying 
couse lest. = (ed) 


The law requires that the death certificate be executed 


retained by the hospital or attending physician. 


) 19. WAS AUTOPSY 


TOR: After this certificate has been signed by the attending p! 


cece page 3 should be detached for use as the burial-transit permit. Then please remove 


a z PART Il. OTHER SIGNIFICANT CONDITIONS ‘CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Il 
= 12 ———+ PERFORMED? 
13 0) 3 mie Py 8 ¥ "F1k4 : 4 yes [} NO a 
fe = [20s ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Part | or Pert Il of item 18.) 
& & | OR CONTRIBUTING [] CAUSE OF DEATH 
ry U [UF EITHER, NOTIFY MEDICAL EXAMINER) 
o 5 20c, TIME OF INJURY Month, Dey, Year| 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, ferm, | 20f. (City ot town) (County) (Stete) 
S mt Hoorn: rile No! While | factory, stract, office bldg., etc.) | 
8 = et work | 
# & x ify that (1) (this TT ifal) ht the deceased fr el Reece N98. G 0... SD reek, 196.3 that (Il) last 
ve 2 saw the deteas ive on 963, and that death occurred at 33%, from the causes and on the date stated above. 
s 
a Es 2a. PER 22b. DATE 
°o “a y ATIENDING STAFF SIGNED 
“as Rog | LL LGA LSC: pian DIRECTOR D prys. J 
ht ai £ L c. PH IciANs E 26 22d, ADDRESS 
= NAME re lon 
=o 
ae > - DWfes FO KO i Lance |] (OWA: hatch ssatert Mod 
QP = 230. BURIAL, CREMATION, | 23b. DATE THEREOF 2 AME OF CEMETE DOr CREMATORY Moa Ke Artie sake town or county) \ (Stet 
8 fea yung "g 2 2 | 
e725 " i Rie die ¢3. Dirks Vemeiiky Eu Aun (VeareyCAD _ 


fageer neSrTEANY leat 


\ - ae SIGKATURE DDRESS D, 
‘Is 7424 ewe 2 (CRT By SENG eto - 


MARYLAND STATE DEPARTMENT OF HEALTH 
PRYSIRN STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


_ CERTIFICATE OF DEATH c 03482 


es 
5 - tion As 
a 2 1. PLACE OF DEATH | 2, USUAL RESIDENCE (Where deceosad lived, If Inslitulion: Residence before edmission) » 
» 2 * 2 rv e. STATE b, COUNTY rd 
g 2 (m70fee eae vemerien || oie lic lla wo 
= b cry OR TOWN [if outside corporate limits, ¢, LENGTH OF STAY IN Ib . CITY OR a N (IF outside corporale limils, write RURAL and give naarasl lown) 
a, ite RURAL pe give peares} town) PAYS , 
S = a Low Lo |_ Ba ltimere #17 O)-+ 
. 4 he F LG ITAL Opal Se ouN Tif got in hospitel, give street address) 4, STREET ADDRESS @. 15 RESIDENCE 
7 / hs ON A FARM? 
== i (X04  Presstinan St __| vs No ky 
. NAME OF First Middle ~ Last | 4. DATE Month “Dey “Yeer 
DECEASED Cd 4 
(Type or print) ae , = ‘ XY, Oe (a DEATH “ef £z& 9 G3 
5. SEX 6. COLOR OR RACE| 7. repepy BPNeveR MARRIED [] | 8- DATE OF BIRTH , ‘, 9. AGE {In yaors |IF UNDER 1 YEAR| IF UNDER 24 HRS. 
o) oy lest birthdey) Banh Deys | Hours | Min, 
‘e WIDOWED pivorceo [_] ao vA Vabhf. yr. 


"| 12. CITIZEN OF WHAT COUNTRY? 


pee a 


10a, USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stete, or foreigh country) 
done during mos! of working life, even if retired) 


Heusen fle | Charles Co Md 


13. FATHER’S NAME c a rhoS - "| 14, MOTHER'S MAIDEN NAME 


Wilhat pean Binelia Bean 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT “Address — 
(Yes, no, 4 unkown) | (Ifyesgivewerordetesofservice) 


ix 
| Cethermne Johnson lieg Beutel Sr “Mp 


"| INTERVAL BETWEEN 
ONSET AND DEATH 


Z 


je itipe ds Phos 


18. CRUSE OF DEATA [Enter only one 


PART I. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE {a)___ 
% wf 


1 3X 
Conditions, if eny, which {b)__ 


geve rise to immediate ceuse 
(a), steting the underlying f DUETO 
couse lest. (c) 


19. WAS AUTOPSY 


TOR: After this certificate has been signed by the attending physician and completely 
director, page 3 sMould be detached for use as the burial-transit permit. Then please remove carbon papers. Pages 1 and 2 should 


TENDING PHYSICIAN: The law requires that the death certificate be executed 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 hours after death 


retained by the hospital or attending physician. 


3 PART Il. OTHER SIGNIFICANT CONDITIONS CON © DEATH BL BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN Ih IN PART 1a} 
9 4 PERFORMED? 
2 
Se & & pn ae es Bee sS a 
& | 200. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Pert | or Pert Il of item 1B.) 
& | OR CONTRIBUTING [] CAUSE OF DEATH 
G | IF EITHER, NOTIFY MEDICAL EXAMINER) | a 
3 20. TIME OF INJURY Month, Dey, Yeer | 20d, INJURY OCCURRED | 200, PLACE OF INJURY (Home, farm, | 201, (Cily or town) ~ (County) ~~ (Stete) 
6 Hour a.m. Whila __ Not While factory, street, offica bldg., atc.) | 
2 sts, 9 ot work [_] et work t 
21, I certify that (I) (this hospital) attended ‘the deceased from z 194 u 4 up 19. Gap that (I) (we) last 
saw the deceased alive on... key lL e.. Ge ¢, and that death occurred fom. from the causes and on the date stated above. 
a2 Mee - = TTENDING STAFF = SOND 
dva ihe Ph 5D <p. PANS. onecron os, OVER 
o 
Hos 22c. 22d." 2 a 
Ped NAME rie Ae _KALLING 71D: A BEL UA hey 
Le in 230, BURIAL. CREMATION/| 2965 DATE THEREG? | 23c. NAME Op CEMBTERY OR CREMATORY 234. ae (City, town or county) 
>) 
080 L igyecityy = 2/-63 aa a A 
nO 


24 "Ss BERNE CSREES 


S MAR 194 ‘9 196 2Sb. | cea it a 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIvisipM OF { Jas RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
Caer CATE OF DEATH 


: 5 $3488 

= s 1 PLACE OF DEX 2. USUAL RESIDENCE (Where decessed lived, If Insitulion, Rixtdence 
] ics a. STATE b. COUN 

8 . Ea TIC? __ MARYLAND AAL. BLP LTO 

Z2¢ B. CITY OR TOWN (if outside corporate limits, ©. LENGTH OF STAY IN Tb €. CITY OR TOWN Uf outside corporeie limits, wile RURAL end give Renee 

s ay write aa end ye yy town) agi ts 

a2 “d CA T- ia a 

ces + de NAHE Ze HOSPITAL OR ALE heb {if not in hospital, give sireet address) WV 4. STREET MAES E “IS RESIDENCE 

4 } ON A FARM? 
= (WEL EE OE HAVE. SLC og Ke und E28 


Pa. ee OF “First Middle Lest 4. DATE Month 
DECEASED 
{Type or print) OU S eit Ada LICE | Seare o we oe} 
AIEVER } -" ATE OF Z fin years (IF | aA 1 YEAR| 
Hours | Min. 


ahs 6. my OB RACE)7, MARRIED EVER MARRIED [_] 9 eB a R1 YEAR| IF UNDER 24 HRS. 
; Bev Deys 
WIDOWED Divorcen [_] es 7 Leds | 
oi Cs tal 


2 a) L OCCUPATION A kind of work 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLA je, or 2 n aaa ite iG ‘OF WHAT COUNTRY? 


ng, mest of working 3 Sag py 
iz ILO ded ' fe 
13, FA EBS NAME | a OTHER'S Ad. Ga qatty 
4 
15. WAS DECEASED EVER IN U.S, ARMED FORCES? 1 16. SOCIAL | SECURITY NO. 


{es, no, of unkown) Sree gd 01g sy dle “ fied spot, 4 thaudusfpre- 14 


in any event, within 72 hours after death. 


18. CAUSE OF DEATH [Ener only one cause per line a HY {b), and (c).} TAL BETWEEN 
PART |. DEATH WAS CAUSED BY; ONSET AND DEATH 


IMMEDIATE CAUSE (e) CA FO sire wtf f9C% SpHwre G Lf rl? | = 


ian. 


‘ial-transit permit, Then please remove carbon papers. Pages 1 and 2 should 


La DUE TO ex 
Conditions, if eny, which (b) if NET DIL BIS i - 
gave rine to Immedieta couse | tk We 4477 fa 


The law requires that the death certificate be executed 


(a), steting the underlying 


cause last ta LY ta fea: Ef tb Sethi fn Olde {tae 


Zz PART Il. OTHER SIGNIFICANT CONDITIONS CO} hike G TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a]| 19. WAS AUTOPSY 
>a, PERFORMED? 

E 

Ss ves [] no @]_ 

E | 20e. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter natuce of injury in Pert | or Pert Il of item 18.) - 

& | OR CONTRIBUTING [] CAUSE OF DEATH 

G | UF EITHER, NOTIFY MEDICAL EXAMINER) 

3 20c. TIME OF INJURY Month, Dey, Year | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, 208. (City or town) (County) (Stele) 

a iat late While Not While | factory, street, office bldg., etc.) | 

= pom. 19. at work ‘et work | t 


TOR: After this certificate has been signed by the attending physician and complete! 


retained by the hospital or attending physic 
director, page 3 should be detached for use as the 


21. 1 certify that (I) (this-hoepite!) attended the deceased (rom fs 196. that (1) (we) last 
[., and that death occurred at. 42M, irom the/causes and on the date stated above, 


saw the deceased alive « 


5 22b. Tee 
ee JPY Mace” Re as, ea et UT Sil S26/e 263 


the State Dept. of Health prior to burial, cremation, or a 


oe 


TO HOSPITAL OR_ATTENDING PHYSICIAN: 


a 
~~ 
a = ICIAN’S 22d. ADDRESS 
Sa ge { E (Type) 
“Esy Abbas lk _§ pte! jog |S 90d. vi wig’ OVE, Mh wF pup 
£pte IAL, CREMATION, | 23b. DATE THEREOF DP nlund NAME OF CEMETERY APR CREMATORY 23474 OCATION ee Pe ne Town of cousty e (Sate) 
; 
$058 /4t 3W A Te 
L é | [ 250. Mather D BY REGISTRAR 25b. te =f SIGNATURE 
VR AIS (4) ) 3 ilFebl 
1SM 7-62 MOU E 


He iremp 1-1 a 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


517 MEDICAL | EXAMINER'S CERTIFICATE OF DEATH 


- 2. USUAL RESIDENCE (¥ wi re decesied lived, If insiltullons A489 Peay 


1, PLACE OF DEATH 


CHIEF MEDICAL EXAMINER [_] 


S 


ACTUAL 


= Sh Nos 2 @. STATE b. COUNTY 
5 Ay Lo a Baltimore * _MARYLAND Mary land 
sue 4h b. CITY OR TOWN [if outside corporete limits, ¢. LENGTH OF STAY IN Ib €. CITY OR TOWN [IF outside corporete limits, write RURAL end give nesrest town) 
3 tapi write RURAL and give nearest town) 4 a 
Se Sime Catonsville Syr8mthlSdys Baltimore / 
eS 23, tl d, NAME OF HOSPITAL OR INSTITUTION {if not in hospital, give stree! eddress) ~— d, STREET ADDRESS a * Is RESIDENCE d 
A e y Ohad 
& 2 al 4 __ SPRING GROVE STATE HOSPITAL | 107 5, Stricker Street [ves C] NoL] 
ati a® “3, Ala Hee First Middle Last 4. DATE Month Dey —S>s- Year. 
S25 6% OF; 
LE2e : 
Pre ae vais Ivie Dolores Marks | 3ekrn March 26 19 63 
Bo +8 x 3. SEX 6, COLOR OR RACE) 7, annie [_] NEVER MARRIED [-] | ® DATE eg pinTH 9. AGE {In yoors NDER | YEAR| IF UNDER 24 
ve pniths | Deys “Hours 
is Stns ‘emale white wipoweD &] DIVORCED Sept. 25, 1883 B yrs. \ | oe 
= 0° 2E TDe. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY ) 11. BIRTHPLACE (Stete or foreign country) | ‘V2. CITIZEN OF WRAT COUNTRY? 
ee = done during most of working life, even if retired) | Vi * us if 
Errors “housewife irginia Pues 4 
= ag a3 P13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME ay a 
a . ¢ 
SAS Fp Edward Cornal Lilly Hawes : bd 
20 54 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address "a 
pate (Yar, aa, or unkown) | Myesaivewerordetescfrervies) | we, 
3 ge 5 pee ns | none Records: SPRING GROVE STAT HO F Saino 
B= 5l6 |} 18. CAUSE OF DEATH [Enter only one couse per line for (e), (b), end (c).] nN "AL BETWEEN 
ge2as PART 1. DEATH WAS CAUSED BY: tt , &—€. y ONSET AND DEATH 
oseee IMMEDIATE CAUSE (6) _ Ct elise: = a 
@c o 427 3 
aie Se ] (Co. 7 DUE TO 
SOR = Conditions, if eny, which (b) a 
Sonos geve rise to Immediete couse , 
efone (a), steting the underlying ( CUETO 
Se ERS cle te = : = 
= fis Z| PART Il. OTHER (a 4 NILONDITIONS CONTRIBUTING TO DEA ee BUT NOT RELATED TO THE TERMINAL DIS§@®SE CONDIYON GIVEN IN PART I(e)| 19. WAS AUTOPSY 
Suteg 42 Pee ote 
Caaf e j 3 2Q- Lie &3 YES 
es srg Y fel Anon 
ae ea | 200. EXTERNAL CAUSE WAS ays DESCRIBE HOW INJURY OCCURED. (Epter neture of ini in Port f fr Pad Il of item Pe. pushed, dp Pea, by 
aese® 3] PRR ARUE] ee CONTARUDNG C] |another pt. on 3-9. -63 sustaining/ sub-capital frac. rig ur 
How, 5 iS 
7,2 — 
: se 2. a x “20c. TIME OF INJURY Month, Dey, eet | 20d, INJURY OCCURRED, 200. ead OF eget a aie | 2D#.. (City or town) (County) {Stete) 
3 te 8 Hour ay. 0 [eee Not While eciory, street, office g., ete. 2 
625 504/2|_ 200 on 39-63 fetwon Tet ne | hospital Catmsville 28, Md. oles 
Bs £95 21. I certify that | took charge of the remains described above, held an Autopsy [_]. Inspection [} — Inquiry [¥], and in my opinion 
aeevks i iy. aa “ f 
Ot s death resulted from:  Netural causes [_]. Accident RJ. Suicide [_], Homicide [_], Undetermined manner ["] jw an 
ae 
AS 
d 4 
WS 
52 
ett | 
or 
a 


°MAR2.8-1963 


= o 5 ASSISTANT MEDICAL EXAMINER fel DATE SIGNED 
Be ae > 4 / , a DEPUTY MEDICAL EXAMINER 7 (es Za 
E £5 EXAMINER'S a) 3-26-63 
Bees a oor | | NEMEUTy George M. Kieffer Address (Stre 
i] ge 22a. a alse "5 DATE THEREOF 22c. NAMEO! te P > | We. {City, town, or country) Vv (State) 
3s OVAL (Specify) 
e* | “Burge. | 3-24-63 BETHEL LE XANDRIA, VIRGINIA 
i eine FUNERAL ty DDRESS 24e. REC'D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 
5M 1/62 ‘Abt = nen fSous -“Babke, VT. 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


03518 i Sis shit OF DEATH 03490 


1. PLACE OF DEATH ; 2, USUAL RESIDENCE (Where decoasad lived, If insiitulion: Rasidance befora a dmissipn) 
e. COUNTY ©. STATE b. COUNTY fe 
m Baltimore MARYLAND Maryland 


b. CITY OR TOWN (if outside corporata limits, "|e. LENGTH OF STAYIN Ib || c. CITY OR TOWN (If outsida corporate limits, write RURAL and give neerest town) 
write RURAL and give nearest town) 
Baltimore 12 


= = ‘ ee 
d. NAME OF HOSPITAL OR INSTITUTION {if not In hospitel, give street eddress) d, STREET ADDRESS e. IS RESIDENCE 
ON A FARM? 


___ Park Heights Ave., extended 1214 Walker Avenue ves] No[} 


r3. NAME OF | é iddi Last 4. DATE Month “Dey ‘Year 


DECEASED CLARA MASON SERTH March i 19 63 


{Type or print) 
5. SEK 6, COLOR OR RACE|7, MARRIED [—] NEVER MARRIED 8, DATE OF BIRTH oo ~]9. AGE (In years jIF UNDER 1 YEAR} IF UNDER 24 HRS. 
O Oo last birthdey) con Deys | Hours Min. 


female white | wwowm[R  oivorce[]| December 12,1864/ 98 yn. 


mb 


24 hours after 
in by the funeral 


@ 
on papers, Pages 1 and 2 should 


cate has been signed by the attending physician and completel 


10a. USUAL OCCUPATION (Give kind of work Tob. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Steta, or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if retired) 


Housewife __ b . Vitginia” : U.S.A. 


13. FATHER’S = 14. MOTHER'S MAIDEN NAME 
(unknown) Davis unknown 
15, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT — Address 


Ta To Wt aie none _ Edward es, a ee Marble Hall Rd,Zone 18 


] 18. GAUSE OF DEATH [Enter only one couse > INTERVAL BETWEEN 
PART I. DEATH WAS CAUSED BY; Pies v3 Cet AND. m/e 


Then please remove ci 


IMMEDIATE CAUSE (a), 
DUE TO 


Conditions, if eny, which of oan >) s {20 gts 

geve rise to immediete couse 

(a), steting the underlying ( DUETO 

couse lest, (e) - 
PART Il. QTHER SIGNIFICANT CONDITIONS hee Lie} Woes! RELATED TO THE TERMINAL DISEASE | CONDITION GIVEN IN PART ta) 19. WAS AUTOPSY 


( ane Me PERFORMED? 
Gh iA kK Lt 


yes [] NO 
20e, ACCIDENT WAS UNDERLYING [1 | 20b. DESCRIBE HOW INJURY OCCURED, (Enter nature of injury in Pert | or Pert Il of item 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


|, cremation, or removal, and in any evegf, within 72 hours after death 


I or attending physician, 


Zoe. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (City ortown) ~—~—~—~—«(County)_ ~ (Stete) 
Hour a.m, While Not While factory, street, offica bldg., etc.) | 
at work [_] at work [_] 


detached for use as the burial-transit permit. 


MEDICAL CERTIFICATION 


p.m. 19 


. | certify that (I) (this Mh Le the deceased from, WS A that (1) (we) last 


saw the deceased alive op, , and that death\éccured ae M, from the causes oT on the date stated above, 


22b, AE 
Mle XG, \s ae NS 1 Shi iy pe 
ADDRESS 
Pin a) reply WEA LS OL Dn! 


23a. BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) 
RI 


Riac” 3=5~-63 Mt. Olivet Cemetery Baltimore 


24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS. YY RE 25b, CELI SIGHATUBE 
Wm.Cook,Inc., 1217 St.Paul Street, Baltimore 2 “MAR’6 963 mio i aye 


etained by the hos; 
‘OR: After this cer: 
Dept. of Health prior to burial 


be 
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F3 
a 
2 
= 
= 
s 
is) 
xy 
E 
Oe 
io) 
= 
8 
E 
Py 
° 


Se. 


death, Page 4m 
be filed with the State 


TO HOSPITAL 


>TO FUNERAL 
G& director, page 3 
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MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


03519 CERTIFICATE OF DEATH 03491 


1 teat iv DEATH 1 2. USUAL RESIDENCE E (Where deceasad lived, it institutions Residence before admission). 
e. ¥ 
e. STATE b. mw; 
BAL 7. CAF ORE MARYLAND Pg ed fey se 


b. CITY OR TOWN (if outside corporete limits, ~) e. LENGTH OF STAYIN 1b || c. CITY OR TOWN (lf outsida corporete limits, write Rea ‘end give neerest town) 
writa RURAL end give nearest town) 


SPEVEM Coal ee VLAN S cn 


d. NAME OF HOSPITAL OR INSTITUTION {if not in hospital, give street eddress) 4. STREET ADDRESS e. 1S RESIDENCE 


Vek ty FU Le ee Bey 2 A D ves] OL] 


/3. NAME OF First Middla last 4. DATE Month Day Year 
DECEASED | 


remem $7 STER GERTRUDE Tos PHA wecarthey™ /AkCH /9 963 


24 hours after 
in by the funeral 


Pages 1 and 2 shoul 


thin 72 hours after death. 


» 


jan and completely 


3. SEX . COLOR OR RACE|7, married [~] NEVER MARRIED | ® CATE OF BIRTH 9. Boe (eae Sore AR silt R Pe 
: Months ays urs ‘in. 
[- WIDOWED im Divorced [_] 11/13/1903 59 | i | | ‘4 | 


Wa. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stete, or foreign country) CITIZEN OF WHAT COUNTRY? 
done during most of working lifa, aven if retired) 


CA CHER. KRELIGiovs | Wade oT 


ASS « 
13, FATHER’S NAME 14, MOTHER'S MAIDEN NAME 


it, wil 


hy sici 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURTY NO.) 17. INFORMANT Address 
(Yes, no, or unkown) | (Ifyesgive werordetes of service) 


Michael McCartney Mary Rooney 


s that the death certificate be executed 


ined by the hospital or attending physician, 
‘OR: After this certificate has been signed by the attending pl 


“V8. CAUSE OF DEATH [Enter only one causa per lina for (a), (b), and (c).] INTERVAL BETWEEN. 


PART |. DEATH WAS CAUSED BY; ONSET AND DEATH 
IMMEDIATE CAUSE (0) / pe. 


ia DUE TO 
Conditions, it eny, which 64 


geve rise to immediata cousa 
fe), stating the underlying 
cause test, 


The law requi 


PART I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO TO DEA DEATH BUT NOT RELATED TO THE TERMINAL © DISEASE CO CONDITION GIVEN IN PART Ie)! 19. WAS AUTORSY 
ek? Sh ae ere ED? 


YES oO NO oO 


20e, ACCIDENT WAS UNDERLYING [] | 206, DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Part ( or Pert Il of item 18.) 
‘OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) {Steta) 
Hour a.m. While Not While fectory, street, office bldg., etc.) | 
p.m, 19 et work at work 


21. | certify that (I) (this hospital) attended the aie from. ; fh MA Ad. 6.2 that (I) (vee) last 
saw the deceased alive on. Aa i a 63 and that death Ee aes al BM, from the causes and on the date stated above, 


a ean DATE. 
ATTENDING STAFF SI 
Mo, | PHYS. pirecTorR [_} PHys. (_] B-2l= [3 


"| 22d. ADDRESS 


MEDICAL CERTIFICATION 


i 
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a 
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TENDING PHYSICIAN: 


retai 


o~ 
) 
id 


tor, page 3 sh 


PHYSI 
NAME (Type) 


23e. BURIAL, CREMATION, | 23b. DATE THEREOF . NAME OF CEMETERY OR CREMATORY ad, 23d. LOCATION (City, town 9 a) a Sieve] 
REOVAL (Speci ae 8 ze hia ox 
Decesf | 3-27-69 | Ftenedg Conertiem deed 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any even’ 


death. Page 4 m 


TO FUNERAL Di 


direc! 


24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS Jz le REC’D 8Y REGISTRAR | 25b. REGISTRAR'S’ SIGNATURE 


Krome - lineal), oat MAR 26 1953 [CCl Sesdae. 


TO HOSPITAL O 


¥ is] 


FOR STATE 
ere DEP’ 


Page 


rector. 
your 


tf any deloy is necessary, please 


'o the Chief Medical Examiner's Office olong with farm PM3. Poge 5 may be retaine! 


ting the word ‘pending’ in pencil in lem 18. Give Pages 1, 2, and 3 to the funer: 
Poge 3 shavid be used os a burial-transil permit. File poges 1 and 2 with the Stote Boord af Health, 


or its designated agent, prior to burial, cremotian, ar removol, and in any event within 72 hours offer death. 


4 should be farw 


TO DEPUTY MEDICAL EXAMINER: This certificate should be executed within 24 hours ofter death. 
TO FUNERAL DIRE 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
MEDICAL EXAMINER’S CERTIFICATE OF DEATH 


h Bar OF DEATH 2, USUAL RESIDENCE Yuk. deceased lived. If institution: tian Re @ before odmi: 
. JUNI 
Baltimore manyeann || STATE b.couny egy ATs 


b. CO len por corporate limite, write RURAL ie {ENGTH OF STAY IN 1b OR TOWN fe outside corporote limits, write RURAL ond give aril (ty) 
sat Nottingham Village 
d, NAME OF HOSPITAL OR INSTITUTION {If not in hospitol, give street oddress) STREET ADORES: e Loe 
\ [Ridge Road & Old Philadelphia Road] '92o/ RR fA & a 
3, NAME OF First 7 Middle «DATE Month oy. 
DECEASED 
Cree ori LA) I Seas Ergucet mee Lure | & DeatH March 16th, 19 63 __ 


8. ‘tb Ya BIRTH 


Days | Hour | Min. 


ate RACE 17. MARRIED hg, NEVER MARRIED [-] 9. AGE [in peo }IEUNDER IYEAR] IF “UNDER 24 RS 


wivoweo[] —_—ovorceo [J pi 43 | En 


Wa, USUAL OCCUPATION gt ind of work dane] 1b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign country) 


during most of working is f retired) 
Foreman, Loc .Crane t. Steel | Texas 
f4, MOTHER'S MAIDEN NAME 


13. FATHER'S NAME 
Henrie E.Kennedy 


12. CITIZEN OF WHAT COUNTRY? 


USA 


ee 


Lawrence M.McClure 


iS. WAS DECEASED EVER IN U. 5. ARMED FORCES? [16. SOCIAL SECURITY NO. |17. INFORMANT Address =res = 
le herat aphneal GE peuiled sav or dhletet Sarees} 
es | WW 216-10- -0503 _same as #4 


18. CAUSE OF DEATH [Enter anly one couse 


pee ‘et (b.ondi] “4 
PART 1. DEAT! ‘AS CAUSEO By; hati: 
4 : ks HANES eRUS | Pd Riindedy See. 
SS DUE TO 
—_ { eee Ss, 
Conditions. if ony, whic toe t yt patient labret 


gove rise to immediote couse puE 10 

{0), steting the underlying eh ry br ri tu3 

couse font, (0. En = Wed ww Law 

PART 11, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH AUT NOT RELATFO TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)] 19, WA AUIORY 
yes C) 


Win MED? 
. ONtcr t] Le. J Nom 
20b, DESCRIBE HOW INJURY OCCURRED. (Enter Roture of injury in Port f or Part If of item 18) + - 


Wo. EXTERNAL CAUSE WAS 
PRIMARY [7 or CONTRIBUTING 
CAUSE OF DEATH. 


20c, TIME OF INJURY 
Hour 9, m. 


Month, 


20d, INJURY OCCURRED [20e. PLACE OF INJURY (Home. farm, 1 20F. (Cily or tawn) {County} {Stote) 
wae Net while factory. street, office bldg. etc.) } 
‘of work [[] at work 


21. I certify thot | taak charge af the remains described above, held an Autopsy [_]. Inspection 14. ‘Inquiry fa. and in my 
opinion death resufted fram: Natural causes}. Accident [], Suicide [], Homicide [[], Undetermined manner [] 


MEDICAL CERTIFICATION 


AL DATE SIGNED 
Epis oe fc, © nas j hen, CHIEF MEDICAL EXAMINER C] 
= ASSISTANT MEDICAL EXAMINER [] < 
RAME type! e OLN a DEPUTY MEDICAL EXAMINERS] 3 -1@-G 2 
720. BURIAL, CREMALIC IN. |22b. OATE THEREOF We. Ifa | ‘OF CEMETERY OR CREMATORY 22d. LOCATION “{Cily. rr or county) “{Slole) 
REMOVAL (Spec! 
Buria 3/20/63 Baltimore National Baltimore Maryland ‘ 
Q\__ J 23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 240. REC'D BY REGISTRAR | 24b. re S SIGNA 
aye irs a 


Welter Brooks _Bradley,Inc.,Dundslk 22, M WAR 19 1963 


LA 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION a STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


A 03524 — “tem 2a CERTIFICATE OF DEATH 8 


it. PLACE OF | OF ae 2. USUAL RESIDENCE (Where eaied ‘lived, ‘if institution: Residenca before admission) 
a, COUNTY @, STATE b, COUNTY 
BALTIMORE MARYLAND ‘MARYLAND 


b. CITY OR TOWN [if outside corporete limits, | «. LENGTH OF STAYIN 1b | c. CITY OR TOWN (If outside corporete limits, write RURAL and give neares! town) 


write RURAL end give nearest town) 
FORT HOWARD | 36edays BALTIMORE 


d, NAME OF HOSPITAL OR INSTITUTION [if not in hospitel, p+ siree! eddress) d, STREET ADDRESS @. tS RESIDENCE 
ON A FARM? 


a) ADMINISTRATION HOSPITAL 1019 ST. PAUL STREET yes ([] NOTH 


“3. NAME OF First Middle Lest 4. DATE Month ‘Yeer 
DECEASED 


; or 
MyeeerPin) ROBERT JAMES McDONNELL | EA" MARCH 23 _—19. 63 
5. SEX 6. COLOR OR RACE|7. mARRIED [-] NEVER MARRIED [_] | 8 DATE OF BIRTH 9. AGE (In years |IF UNDER 1 YEAR| IF UNDER 24 HRS. 
lest birthday) |"Months| Days | Hours | Min. 
MALE WHITE | woow] _ ovorctoX¥| JULY 22, 1900 620 om. i | 


TOs, USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if retired) | 


BARTENDER _ | RESTAURANT | BALTIMORE, MARYLAND U. S. A. 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


|_MARY BURNS 


15. WAS DECEASED EVER IN ARMED FORCES? | 16. SOCIAL SECURITY NO. | 17. INFORMANT . Address 


(Yes, no, of unkown! res give werordates of service) 
YES. | WWII .213057668 (CLINICAL RECORDS, VAH, FORT HOWARD, MARYLAND 


'1B. GAUSE OF DEATH [Enter only one cause per line for (a), (b), end (e).] INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: ONSET AND DEATH 


pe IMMEDIATE CAUSE (o)__ MYOCARDIAL INFARCTION 


us } pueTO METASTATIC 
Conditions, it ny, which )__CARCINOMA OF BLADDER, PROSTATE -AND LUNG 


gava rise to immadiata cause 
DUE TO 


{a}, stating the underlying 
(__ ADENO CA_OF COTON 
. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART ile) 19, “WAS AUTOPSY 
‘ORMED?. 


YES No [] 


Id 


24 hours after wx 
— 


in by the funeral 


TOR: After this certificate has been signed by the attending physician and completely 


‘bon papers. Pages 1 and 


it, within 72 hours after d 


s that the death certificate be executed 


20a. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED, (Enler neture of injury in Pert I or Pert Il of item 3B.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED } 20c. PLACE OF INJURY (Home, ferm, | 201. (City or town) (County) (Stete) 
Hour a.m, While Not While | factory, street, office bldg., etc. a 
iad 9 et work [] et work | 


Cll (Geranhy 'sliaiiah Chis MospuaWarlentod’ hesdecbased ura i 9. 63 toMARCH..23......., 19.03 thar20H (we) last 
saw the deceased alive onMARCH..23,..........19. 63.. and that death occurred a°B+...M, from the causes and on the date slated above. 
22a. SIGNATURE he ha vats. a 22b. DATE 
, ag [1 virectorn [] Puys. (X 3-24-83" 
22c. PHYSICIAN'S ~ 22d. ADDRESS 
NAME (Typ) “WAH, FORT HOWARD, MARYLAND 
23a, BURIAL, CREMATION, | 23b. DATE THEREOF 1964 . NAME OF CEMETERY “OR “CREMATORY z 9 LOCATION (City, senna or cunt 


BURIAL “| varch 27,196BALTIMORE NATIONAL CEMETERY BALTIMORE MARYLAND 


24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS | 25a, REC'D BY 7 1964. REGISTRAR’ S$ SIGNATURE. 


‘ook, -Blight,Inc., 6009 Harford Road oaMAR 27 196 fp Lore Nedg en == 


baltimore, Md. 


MEDICAL CERTIFICATION 


retained by the hosp 


director, page 3 should be detached for use as the burial-transit permit. Then please remove, 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any 


death. Page 4m 


TO FUNERAL D’ 
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‘ MARYLAND STATE DEPARTMENT OF HEALTH 
1 DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
03522 CERTIFICATE OF DEATH 03494 > 


saw the deceased alive on. 1943..., and thal dealh occurred ah dg from the causes and on the date stated above. 


= 
ATTENDING MED. STAFE i 
. mo. | PHYS. [J director [[] PHYS. [X] 3-11-63 
| Tae. PHYSICIAN'S 7. trie > 22d. AbbRESS SPRING GROVE STATE HOSPITA 
¥Pa. 


director, page 3 


3 - 
be filed with tha State Dept. of Healt! 
re 
> 
3 
Zz 
2, 
g 


death. Page 4 


TO FUNERAL « 


& 82 — = 
g 23 1 PLACE OF DEATH 2. USUAL RESIDENCE (Whare decaesed lived, If institution: Rasidenca befors admission)” 
26 = < 2. STATE b. COUNTY 
5 gn Baltimore q ____ MARYLAND || Maryland . 
= Se 3 b. CITY OR TOWN (if outside corpor its, “|e. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporata limits, write RURAL and give naarast lown) 
~ FES write Ri Rand give amae town) : . 
Oe 5p atonsvilie 2 months Baltimore / 
2 ge 6f 4 d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) || = d. STREET ADDRESS a. IS ees 
3 ae ON A FAI 
, ae SPRING GROVE STATE HOSPITAL 5 | 2 North Wickham Road yes [] No[] 
3s 3 3. NAME OF ~ First Middle Last 4. DATE Month ‘Day Year 
3 28 DECEASED OF 
g bee {Type or riot ___lyda McFarland pente Naron Abi 19 63 
ia 5 = 5. SEX 6. COLOR OR RACE) 7, maRRieD [_] NEVER MARRIED [-] | ® DATE OF BIRTH >; 9. AGE [In years |IF UNDER 1 YEAR| IF UNDER 24 HRS. 
S$ pee : " last birthday) [Months] Days | Hours | Min, 
. bee female white | woowe fk] _oworclo[]| March 29, 1878 Bly yn. | 
8 se s Wa. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR JNDUSTRY | i]. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
= woe done during most of working life, even if retired) 
a Ey 5 

5 Bs? housewife | tw? Hibe712) Maryland _ US). 
e 88. 13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
£ age oe | 
3 S3e William Lane Sarah Nickerson = 
2 55 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT oa Address 
£ 323 (Yes, no, or unkown) | (Ifyesgivewerordatasofservica) 7 = 
a 3" 38 unknown unknown | Records: SPRING GROVE STATE SPI re 
fete 5 18. CAUSE OF DEATH [Enter only one cause par lina for (a), (b), and (c).) "T INTERVAL BETWEEN 
ee 5 5 PART |. DEATH WAS CAUSED BY: " i shee aa a 
2e3fe IMMEDIATE CAUSE (e) ss ACUte cardia failure ots 

= = { 
= ey 22 BUETO 

re 

25 & Eongwtons, it fany, whiew te) 
2383 5 gave rise to immediata cause 7 
ez ota (a), stating the undaslying (- DUETO 

o 326 ne a 
2525 saven ted Ge 2 = ee on es aaa nieoe 
Fe th 3 <4 z PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1s) 19. WAS AUTOPSY 
aha < z Diabetes mellitus - Arteriosclerotic cardiovas. disease vist] No 1 
ees ot eee ‘se 2 a a ab EN PRES 
mes 35 = |20a, ACCIDENT WAS UNDERLYING [| | 20b, DESCRIBE HOW INJURY OCCURED, (Entar nelure of injury in Part | or Part Il of itam 18.) 
E ows & | OR CONTRIBUTING [] CAUSE OF DEATH 
CoE i teat G | UF EITHER, NOTIFY MEDICAL EXAMINER) 
OF 32  |20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20s. PLACE OF INJURY (Homa, farm, » 20f. (City or town) (County) (State) 
Ayes g iar heim. While ___ Not While factory, stvaat, office bidg., ate.| | 
aos 3 nae 9 at work [_] at work \ 

= 
# cO8 21. | certify that ((X(this hospilal) atlended the deceased irom. dan....1 Ly 99-63 to... March..1L., 1963, that Xi) (we) last 
gue 
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vr ais (4) () 
1SM 7-62. ah, 
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funeral director, 
wid be filed with 


Pages 1 ond 


Then please remave corbon papers. 


ial, crematian, ar remaval, and in any event within 72 hours ofter death. 


After this certificate has been signed by the attending physician and completely filled in 


led for use as the burial-transit permit. 


may be retained by the hospital ar attending physician. 


page 3 shauld be 
the registrar prior ta 
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TO FUNERAL DIRE 


VS AIS (4) 
1SM 10/87 


ei 


MARYLAND STATE DEPARTMENT, OF, HEALTH—BALTIMORE, 18 


03523 CERTIFICATE OF DEATH reg. vist. No.1 4.9%) 


. PLACE OF DEATH 


2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
o. COUNTY a. STAFE, f 


b. COUNTY 


BALTIMORE MARYLAND fb. 1 


b. CITY OR TOWN (If outside corporote limils, write | c. LENGTH OF STAY IN Ib c. CITY OR TOWN {IF outside corporote limits, write RURAL ond give nearest town) 
RURAL and give nearest town) 


OWSON 2yrs Baltimore ,Md. 2 1 
d. NAME OF HOSPITAL (If not in hospitol, give street oddress} d. STREET ADDRESS 4 East 32nd e st ‘a r ye RESIDENCE 


OR INSTITUTION N A FARM? 
JIfeney VriLa 6£00 /BEL A 


yes (] No CK” 


. NAME OF First Middle lost 4. DATE Manth Day Yeor 
DECEASED 


tyeorein Mss, LIbbIe Ve NeFur bam Marc 6, 1963 


5, SEX iF COLOR OR RACE |7. MARRIED [] NEVER MARRIED Jay |8 DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR] IF UNDER 24 HRS. 


lost birthdoy) 
FEMALE Werry  |woowoQ pivorceo (] 12,1880 as" ay 


10. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country} 12. CITIZEN OF WHAT COUNTRY’ 
during most of working life, even if retired) 
_AT OME A: monE, Mp, 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


B,. McFE Many C, Want 


1S. WAS DECEASEDEVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 


(Yas, no, oF unknown) LU yes, give wor or dates of service} 


[.Nunan MceFee 103 Turexer Rp. 


ITERVAL BETWEEN 


18. CAUSE OF DEATH [Enter only one couse per line f 
(PNSET AND DEATH 


PART t. DEATH WAS CAUSED BY: 
a IMMEDIATE CAUSE {0} 


DUE TO 


Conditions, if ony, which (bh 
gove tise to immediate ( 6 1, 


couse (0), stoting the under- 


lying couse lost. (e) 


Past It. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH 8UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 19. Wee 
i > a oe E 
ves) NOt] 


20a. ACCIDENT WAS_UNDERLYING (), ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port Il of item 18.) 
OR CONTRIBUTING [1] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


}20c. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (Stote) 
Hour 0. m. While __ Not while foctory, street, office bidg., ete.) | 
Pm. 19 [ot work [J ot work J t 


y 
21. t certify tho Viorek 719.63 inat | last saw the deceased 


alive on_ & M, from the causes and on the date stated above. 
ADDRESS (Stree!, city or town, stote} DATE SIGNED 


SEWATURE 0. 006 ROLAND AVE 


PHYSICIAN'S 
NAME (Type) 


220. BURIAL, CREMATION, | 22b. DATE THEREOF 2c, NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county} (Stote) 


BunraL 9/63 CATHEDRAL BabTrnone, Mpe 
23, FUNERAL DIRECTOR'S SIGNATURE ADDRESS ‘240. REC’, REGISTRAR 2ab. REGISTRARS SIGNATURE 
H.W. Mears & Son 805 N.CALvERT Stdom MAR 11 1963 ) cioasa a 


MEDICAL CERTIFICATION 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


03524 | CERTIFICATE OF DEATH 03496 


x} l. PLACE coset , 2. USUAL RESIDENCE (Where deceased lived, If Institutions Residence before edmission) 


— . ie @. STATE f b. COUNTY 
fof a) wa MARYLAND || {" ai. : 36 it 
b. CITY OR TOWN (if oultide corporele limits, c. LENGTH OF STAY IN % ||. CITY OR TOWN (If outside corporate limits, write RURAL hnd give naeres! town) 


write RURAL end give neerest town) 
(Gees 


Owing s Mf Ss 
a. NAME OF HOSPITAL OR INSTITUTION lif not in re sive 


= 


in 24 hours after 
in by the funeral 


rs after di 


burial, cremation, or removal, and in any event, wit! (AY 
| 
gy / 
Ey 
a 
By 
ie 
Co 
p 
cA 
z 


2 
7A e ’ ‘2. 1S RESIDENCE 
ON AFARM? 


YE no[] 


Middle Lest | 4. DATE Month Day Year 


Benjanin . OF az 
{Type or print) fe mM LA Samuel 1 c N ad fis DEATH a / 2 p's 
3. SEX = 6. SIoReR RACE|7_ MARRIED [_] NEVER MARRIED [[]| 8 DATE OF BIRTH Tis 9. AGE (In years {IF UNDER? YEAR| IF UNDER 24 HRS. 
|,/ last birthdey) [Months] Deys | Hours | Min. 
M wow [] _ovorcto[]| February 19,1893 yn, | | 


108. USUAL OCCUPATION (Give kind of work 


Ob. KIND OF BUSINESS OR INDUSTRY ju. BIRTHPLACE (County & Stete reign country) | 12, CITIZEN OF WHAT COUNTRY? 


it. Then please remove carbon papers. Pages 1 and 2 should 


done during most of working life, even if retired) 
Labor : vo | Adams Coe Pao | U.S Ae 
13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Harry McNair | Aldee Keilholtz 
15. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT ~% Address. > Th 
(Yes, no, or unkown) | {Ifyes give werordetesofservice) 
no. None __| Samuel McNair, Fairfield, Pa. B.D. 


Ww. 


'RUSE OF DEATH [Enter only one cause per line for (a), (b), end (c).) INTERVAL BETWEEN. 


EEN 
‘ONSET AND DEATH 
PART |, DEATH WAS CAUSED BY; ¥ 
IMMEDIATE CAUSE (e)___ bi / tou t Ls Co rond A | be pagent act 


fi / DUE TO 
7 , 2 
Conditions, if eny, which (b) Ft vfe re iG, Cvesis jo. 
gava risa to immediate cause f ’ = 
{a), steting the underlying DUE TO 
cous lest. id 

PART Il. OTHER SIGNIFICANT CONDITIONS CON' 


s that the death certificate be executed 
ed by the attending physician and completely % 


be detached for use as the burial-transit permi 


The law requi 


BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART ila) 


19. WAS AUTOPSY — 


z 

9° ie PERFORMED? 
3 Epi | ¢ ps yes [J] NO 

& |20e. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURED. neture of injury in Pert | or Pert Il of item 1B.) “ane 

& } OR CONTRIBUTING [] CAUSE OF DEATH 

G | (lf EITHER, NOTIFY MEDICAL EXAMINER) 

< 20c. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) ~ (Siete) 
6 Hour a.m. While __ Net While fectory, streal, office bldg., etc.) | 

= 


Ww 


et work [| et work [_] | 1 


retained by the hospital or attending physician, 


TOR: After this certificate has been signi 


thay (I) (we) last 
and that death occurred at/4..M, from the causes and on the date stated above. 
3 22b. DATE 

IGNED 


saw the deceased “alive o: 


* 


be filed with the State Dept. of Health prior to 


TO HOSPITAL OR ATTENDING PHYSICIAN: 
ld 


; RE 
Pe: One ATTENDING MED, STAFF 
tile /V wa Mp, {| PHYS. pirector [_] PHYS. [_] x 
aa , 22e. PHYSICIAN'S = = a. au 22d. ADDRESS ri i, Sie om, ar 
§ a i wane tron An) Eden Fb 2-49 Lherty Al ~ Kangol na, 
“Bs S Se EY A BEE es a = 
= zg \ [23e. BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) {Stete) 
8 o538 |) |) REMOVAL ae ‘ 
2°? Ihe Buri. March 20,1963! Presbyterian Cemetery | Enmitsh’ aes, 
VR AIS (4) 


ISM 7-62 


‘D BY a ee 
MAR 19 1963 Corday Norge. 


24 FUNERAL NRECTO! 7 ae} iu , ADDRESS 
Ze ZB Wilbon, Emmitsburg, Mde 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


F 


{Yes, no, or unkown) | (Ifyasgivewarordates of service} 


Wm.T. sencicaeaai Be L ateaa Guts, TIMONIUM, Md 


OR STA 03525 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 63497 
HEALTH DEPT. 1 psy tong DEATH 2. USUAL RESIDENCE (Where daceasad lived, Hf institution: Residanca befora admission) 
= a 
es M ‘Y Baltimore RRYEAND * STATE Maryland >. COUNTY “Baltimore 
Fa % 8. CITY OR Une are soporete Tin ¢. LENGTH OF STAY IN 1B ©. CITY OR TOWN (If outside corporate limits, write RURAL and give neaiatl town) 
$ writa RURAL and give peprest town! 
e520 BF y 
Pg3e ( TIMONIUM 

8 y d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) d. STREET ADDRESS. @. IS RESIDENCE 
= 300 Valdene Court _ 300 Valdene Court vs E] NOE] 
3 3. NAME OF <<... First Middle Test rr DATE = ae, ~ Day Year * 
Lg 
2, {Type or prim!) EDITH PEARL McNAMARA | DEATH MARCH 17 4963 
£5 5. SEX 6. COLOR OR RACE| 7, mapniED JR] NEVER MARRIED [_] | 8 DATE OF BIRTH 9. AGE aed IFUNDER 1 YEAR| IF UNDER 24 His, 
st birthday) {Months | Da: in. 

Ed 5 female white | wow] _ oivorceo oO April 12,1894 68 pret ie aia | oe 
Bal Wa. USUAL OCCUPATION (Give kind of work | 106. KIND OF BUSINESS OR INDUSTRY] 11. BIRTHPLACE (Stata or foreign country) ¥2. CITIZEN OF WHAT COUNTRY? 
af dona during most of wo ipg lite, even It retired) 

ae ousew Maryland U.S.A. 

2 

5s 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 7 a Fash. . 

as William Eades Emma King 

iJ 

a 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY, 17. INFORMANT ‘Address jie ~~ 4, 
3 

& 

J 

a 

3 


| Examiner’s Office along with form PM3. Page 5 may be retained for your files. 


TO FUNERAL DIRECTOR: Page 3 should be used 


ior 


5 18. CAUSE OF DEATH [Eniar only ona cause per line 

a PART I. DEATH WAS CAUSED BY: 

§ IMMEDIATE CAUSE {a}. 

aan 
a at ( DUE TO 
Conditions, if any, which tb), 
gave rise to immediate cause 

s (2), stating the undedying (7 DVETO 

5 cease les. {e) 

§ Z| __ PARTI. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART i(e)] 19. Was NS AUTOPSY 

& aan RMED' 

= 

5 5 3 YES ‘a No [a] 
5 = | Qos. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURED, (Enter nelure of injury in Part Lor Padi Hl of liam 18.) 
2 (a & | PRIMARY (] or CONTRIBUTING CO 

5 | CAUSE OF DEATH. 
2 3 | aoc. TIME OF INJURY Month, Dey, Year] 70d. INJURY OCCURRED | 200, PLACE OF INJURY (Home, form, 20f. (City ortown)——~—~—~=«{County) (Sata) 
Uae a Hour a.m. yes, Not Whils factory, street, office bidg., etc.) | 
£ = work [} al work ae 
2 


ificate, writing the word “pending” in pencil in Item 18. Give Pages 1, 2, and 3 to the fune 


LL EXAMINER: This certificate should be executed within 24 hours after death. If any di 


Inquiry oo and in my opinion 
Homicide [7], Undetermined manner a 

CHIEF MEDICAL ie Oo 

p, ASSISTANT MEDICAL EXAMINER [7] DATE youEp 
” youre MEDICAL EXAMINER [_] 


Suicide 


ignated agent, pri 


EXAMINER'S ' 
OEE Lett Charles F. O'Donnell, M.D. Address (Street, city, town, or county) 7501 York Rd - Towson Ms 
‘22a. BURIAL, CREMATION,| 226, DATE THEREOF | 22c, NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or country) ~~ Siete) 


BURIAL 3-20-63 Holy Cross Cemetery 6020 Governor Ritchie,Zone 25 


23. FUNERAL DIRECTOR 2 ADDRESS: 24a, REC'D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 
Wm.Cook-Towson,Inc., 1050 York Road, TOWSON 4 oat MAR 1 9 ‘aka is i Age 


please execute 
4 should be forwi 


or its desi 


IO DEPUTY 


t.bA AxoY [02° 


\dosid ae 


BS 


The law requires that the death certificate be executed within 24 haurs after death. Page 4 


TO HOSPITAL OR ATTENDING PHYSICIAN 
o 


> 


ath 


funeral directar, 


shauld be 


oo 


an and campletely filled in 
Pages 1 and 


Then please remove carbon papers. 


jing physician. 
fter this certificate has been signed by the attending physi 


aspital or attend 


hed for use as the burial-transit permit. 
the State Board of Health priar ta burial, cremation, or remaval, and in any event, within 72 hours after death. 


may be retained b’ 


TO FUNERAL DIREC: 
page 3 shauld be 


a 
> 
a 

a 


S 


MARYLAND STATE DEPARTMENT OF HEALTH. 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


93526 CERTIFICATE OF DEATH 03498 


PLACE OF DEATH 2 Sorel eo (Where deceased lived. If institution: Residence before admission) 


lath+, MARYLAND b. COUNTY a 
eet. “Maryland Baltimore —_____ 


o. COUNTY 


c. CITY OR TOWN [IF outside corporote limits, write RURAL and give nearest town) 
RURAL ond give nearest town] 


b. CITY OR TOWN (If outside corporote limits, write ) LENGTH OF STAY IN Ib 


Baltimore County — />- Lf esli : 
d. NAME OF HOSPITAL (If not in hospital, give street oddress) d. STREET ADDRESS e. 1S RESIDENCE 
OR INSTITUTION ys / ON A FARM? 
Armacost Nursing Home 304.8 Sastie Drive (12) _ ves) NOD 
3. NAME OF First Middle 4, DATE Month Day Yeor 
DECEASED OF 
Mgpe-er print) Irma Risley Merriken erste 
A 7. 7 9. AGE (I 
S. SEX 6. COLOR OR RACE MARRIED. o NEVER MARRIED o 8. DATE OF BIRTH Pernt el pa 
Female White wipowenXy —vorceD EO} | January 24, 1876 8 


Wo. USUAL OCCUPATION (Give kind of work done. 
during most of warking life, even if retired) 
Housewife 
13. FATHER'S NAME 


12. CITIZEN OF WHAT COUNTRY? 


Us. Se As 


10b. KIND OF BUSINESS OR wa 11. BIRTHPLACE isles ‘or foreign cauntry) 


Philadelphia, Pennas 


14, MOTHER'S MAIDEN NAME 


Emma B. Thompson 


Samuel D. Risley 


1S. WAS DECEASED EVER IN U. S. ARMED FORCES? 


{Yes, 6. oF unknown) | (IF yes, give wor or dates of service) 


No 


16. SOCIAL SECURITY NO. 
None 


17, INFORMANT Address 


Mr. A. Risley Ensor - 1514 Kingsway Rd. (18) 


FP DUE TO 


Conditions, ae which we Neen a re 


gave rise to immediote 


cause (0), stating the under. { DUE f AP oal ee 
lying cause last © iis ca 
Paxr Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)]19. WAS AUTOPSY | 


1B. CAUSE OF DEATH [Enter only one couse per line far (0), (b), ond (<)-] ; INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY)“ é Us b y- | Rew 
/ IMMEDIATE CAUSE (a) Pu Ate shy Le hy 


z 
2 PERFORMED’ 
$ —_—_ 
= |20c. ACCIDENT WAS UNDERLYING. 0b, DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
& ] OR CONTRIBUTING LI CAUSE OF DE x 
| (UF EITHER, NOTIFY MEDICAL EXAMI 
& |20c. TIME OF INJURY Month, 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. (City or tawn) (County) (tote) 
g ane: : Ne eats factory, street, office bldg., etc.) 
g at wah) at work ' 
21.1 certify that (1) (his hospital Brencen hetuscc ted Front OOM uy, Ho, 10 MALO 2 19-3 that (I) fuse} lost 
saw the deceased alive an WEVA F 19 9? and that death accurféd al “PM, fram the causes and an the date stated above. 
Za. SIGNATU 2. DATE 
A : BE MBING MED. STAFF SIGNED 
+ M.D. | PHYS. Director [] PHYS. 
ic. PHYSICIAN Zed, ADDRES 
cera. AS. alt LFA WAN] ls ale VorK (oA ya, Jabba) hug 


3a. BURIAL, CREMATION, 
REMOVAL (Specify) 


23b, DATE THEREOF aes ig NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) {Stote) 


3~29~63 


24, a RAL DIRECTOR'S SIGNATURE ve ADDRESS 2S0. REC'D BY REGISTRAR 2Sb, REGISTRAR'S SIGNATURE 
oD iy ie ; 
. lo ey Chaylog 
om Za WA LD, Lad \ogpe 4143 yaad 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


ty | pase? 
Uaded CERTIFICATE OF DEATH (03499 
as Reg. Dist. No, \« 
3 z Be beat siab tell 2. Pie aie iat (Where deceased lived. If institution: Residence befare admission) 
oo °. — a. b. COUNTY, 
38 ALTIMNO BE MARYLAND av nd 1° ~ 
‘Six b. CITY OR TOWN (If autside corporate limits, write | ¢. LENGTH OF STAY IN 1b ¢. Cl, WN {If autside corporate limits, write RURAL and give nearest tawn) 
38 RURAL Grd give nearest town) 0 
23 a o €4 Sent x 
2 2 d. NAME OF HOSPITAL (If Rt in haspitel, give street address) d. STREET ADDRESS e. IS RESIDENCE 
7 OR INSTITUTION M : ‘ mh ] | Pa . ON A FARM? 
Ovryvmans ip]. yes [] No 


= 


3. NAME OF First Middle Last 4. DATE Month Osy me Vase 
(Type oF print) Tesey eh OWVAach, Ww {fe s_ | deat tM wh ~63 
5. th 6. COLOR OR 2 E |7. MARRIED ER MARRIED [] | 8. a OF ae (In years [IE UNDER 1 YEAR] IF UNDER 24 HRS, 
QT * bs rol rege Hours | Min. 
M Ite WIDOWED pvorceo [J Janugy. abl 
Too. The OCCUPATION (Give kind af work dane] 10b. KIND OF BUSINESS OR INDUSTRY 17. i CE State ar is eauny) 12, CITIZEN OF WHAT COUNTRY? 


“193 Unitect Stu tes-of Amrer cee 


Pages 1 an 


ort af working life, even if retired) 
O 
<ei) > 
peheli: "S NAME ,. mu 'S MAIDEN we 


Als dls Mi ew. Tan Geawmllee 


5. ee DECEASEDEVER INU, $. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT 
CTE Ses See OnE jw. Teceph A. Mille. tMereymanc ill C4. Arcenn tie 


| ]18. CAUSE OF DEATH [Enter only ane cause per line for (a), (b). ond (c).] INTERVAL BETWEEN 
PART 1. DEATH Was CAUSED BY: \ Yas commerbor<: Colla ONSET AND DEATH 


IMMEDIATE CAUSE (a! 
Qctays : 


C- Cerenla tar 


Then please remove carban papers. 


DUE TO. 


-Cevebroveseulav. occlusion: 


Conditions, if any, which ( 


2 
Py 
2 
a 
a 
4 
9 
& 
2 
= 
5 
< 
= 
2 
ES 
£ 
6 
oD 
= 
a) 
S 
2 
3S 
° 
= 
< 
) 
: 
ts 
: 
a 
8 
oe 
2 
° 
$ 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours offer death: Page 4 


€ 
°o 
8 
v7 
5 
‘6 
= 
3 
2 
~ 
& 
© 
£ 
: 
rH 
os 
o 
a> 
E6 gove rise to immediate ( 16 
oS cause (a), stating the ynder- Zi 
e2s? lying coure lost. e_—_Hypevstension . &senthal -— arbenacleo He - 
a 8 2 rd Paar Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART Maj} 19. WAS AUTOPSY 
gaEs Q * PERFORMED? 
Esss 5 Nowe ves [] NO 
Peas & ]200. ACCIDENT WAS UNDERLYING C]__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Port t or Port Il af item 18.) 
£32 & | OR CONTRIBUTING [J CAUSE OF DEATH 
eeLes 1G HWP EITHER, NOTIFY MEDICAL EXAMINER) 
ESS & |20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED [Z0e. PLACE OF INJURY (Home, farm, T20F, (City or town) (County) (State) 
3.2 8s ral Hour on, While __ Not white factory, street, affice bidg., ah 
sicg 2 p.m, 19 lat work [J ot work [J 
Ey 
= ote 
gs 34 21. | certify thot | attended the deceased fram_ Sway _ . 19.69., ta. ana 19 3 that | last saw the deceased 
<o9 
° 5 alive on__fel 22._, 12.5 G3 _., and that death occurred re & GAP a, fram the causes and an the date stated above. 
=@: " le ADORESS (Street, z. or Sy SIGNED 
Bort Stine Audi beat Hale iv 
saze 
S85 PHYSICIAN'S 4 
ese: NAME (Type)_/ 1 I YNE CoRKLE MD 
3 ao ec OE 
33 “m4 ey ‘Zc. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town. or county) (State) 
2D BS ‘ 
eee /) uria 3/11/63 St, Joseph Catholic Cem Texas (Baltimore Co _) Md 
= t 123. FUNERAL DIRECTOR'S SIGNATURE aopeess 6 Ork Rd | 24a. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
* le f 
YS ANS 0) Brooks Funeral Service Inc Towson 4, MarylathdfR 11 196 , layla 4thgr 
eS 


Le 


RN 
3s 
‘a 
v 
2 
z 
re) 
a 
xt 
a 


in by the funeral 
ages 1 and 2 should 


ours after death. 


emt 


in any event, within 72 
\ 


e attending physician and completely’ 
lease remove carbon pi 


or removal, and 


The law requires that the death certificate be executed 
-transit permit. Then pl 


retained by the hospital or attending physician. 
TOR: After this certificate has been signed by th 


Id be detached for use as the burial- 


be filed with the State Dept. of Health prior to burial, cremation, 


e 


death. Page 4 
TO FUNERAL 


TO HOSPITAL OR ATTENDING PHYSICIAN: 
director, page 3 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
03528 CERTIFICATE OF DEATH ar. 


. PLACE OF DEATH 2, USUAL RESIDENCE (Where decoosad livad, If Institution: Rasidanca bafora admission) 


. COUNTY 
a Ba lto 4 seein a. STATE Md 3 b. COUNTY Ba lto ° 


b. CITY OR TOWN (if outside corporate limits, | ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporale limits, write RURAL and giva nearest town) 
writa RURAL and giva neares! town) 
os Arbutus Arbutus 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospilal, give straai eddress) d. STREET ADDRESS rn 1S RESIDENCE 
, ON A FARM? 
____ 4306 Highview Ave. Dip 4306 Highview Ave. ves [] NOK] 
9. NAME OF First Middle Last | 4. DATE Month Day oo 
DECEASED OF 
frapatapsinl MARY L, MILLER | Deare 3/1/63 19 


Sse "| 6 COLOR OR RACE|7, aRRieD [-] NEVER MARRIED [] | ® DATE OF BIRTH 9. AGE (In years /IF UNDERT YEAR) IF UNDER 24 HRS. 
5 last birthdey} | Months) Days | Hours | Min, 

Female White | woowm[Q  oivorceo[] 10/25/77 5 om. | | 
Wa. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Sta aign country) | 12, CHIZEN OF WHAT COUNTRY? 
dona during most of working life, even if ratired) | 

housewife ee ae ae 4 Md. a. USA > 

13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 

John Bauer | Margaret (Unknown) 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT - mr Address = 


{¥es, no, of unkown) | (Ifyesgivawarordatesofservice) 


no 
18, CAUSE OF DEATH [Ener only one couse par line for ae ib), end (e).) 
ranoonuenen, Gafence seleutrc. Cardss ape 
Pa? DUE TO 
Conditions, if any, which (b) a ie = = 
ava rise to immediate cause ae 


(8), stating the unda ats) < 
cause last, te) 


Charles J. Miller,4306 Highview Ave. 


JINTERVAL BETWEEN 
ONSET AND,DEATH 
v2) 


a 


19. WAS AUTOPSY 


PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BU NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART ~ WAS AUTOPSY 
PERFORMED? 
ves [] <i 


[2Da, ACCIDENT WAS UNDERLYING [}_ | 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Part I or Part Il of item 18.) 
OP CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20e, TIME OF RIOR Meath BaF, Your 
Hour a.m, = 


p.m, 9 


20d. INJURY OCCURRED | 2De. PLACE OF INJURY (Home, farm, | 201. “(City or town] (County) (Stat 


White ot Ww. factory, straet, office bldg., ali 
hat (1) (wwe) last 


, from the causes and on the dete stated ebove. 


MEDICAL CERTIFICATION 


a. 
saw ha deceased 


De, SIGNATURE A a 7b. DATE 
MED. 
pinecror [_} Pays. [J 
Dae, NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town or county) ~ (Stata) 


— 


BURIAL, CREMATION, mr DATE THEREOF 


Ja. 
REMOVAI etd] | 3/5/63 Holy Redeemer Baltimore, Md. 


24 FUNERAL "DIRECTOR'S SIGNATURE ADDRESS ‘| 253. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


Howard H. Hubbard, 4107 Wptkens Bes oars 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, i LAND 


92529 CERTIFICATE OF DEATH oll 


s B a 

s B ) PLACE OF DEATH 2, USUAL RESIDENCE (Wharo deceasad livad, If inslitution: Residence bofore admission) 

Se s. COUNTY a. STATE b. COUNTY ae 

22 BALTIMORE #7 MARYLAND , 

= b. CITY OR TOWN [if outside corporate limits, ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN [If outsida corporata limits, writa RURAL and giva neeras! town) 

i writa RURAL and giva nearest town) 

Ss —— BALTIMORE BALTIMORE .2 

@ | | 4. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, giva stroet address) d. STREET ADDRESS a. IS. RESIDENCE 

= j ON A FARM? 

3 

; \"\|_ LIBERTY COURT REHABILITATION CENTER || 4028 WOODHAVEN AVE. ves NO fl 
. NAME OF Middle 4, DATE Month Day Yaar 


OF 


[\eemesTm MARCH if 1963 


‘@. DATE ¢ — =o 9. AGE (In yoors IF UNDER T YEAR] IF UNDER 24 HRS, 
loa! birthday) [Menthe] Ds Days Aine 


Hours” Min. 
JAN. 28, 1897 _ yaaa 


0b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (County & Stata, or foraign country) 12. CITIZEN OF WHAT COUNTRY? 


MERCHANT ~CLOTHENG | BALTIMORE, MARYLAND USA 


14. MOTHER'S MAIDEN NAME 


SARAH SCHWARTZ 


DECEASED 
(Type or print) 00h, 
a /6 COLOR OR RACE 7, MARRIED JF] NEVER MARRIED [] 


| wiwoweo [] _ivorceo [J 


Wa. USUAL OCCUPATION (Giva kind of work 
dona during most of working lifa, avan if retired) 


RETIRED 


13. FATHER’S NAME 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 


s that the death certificate be executed 


nsit permit. Then please remove carbon papers. Pages 1 and 2 should 
|, cremation, or removal, and in any event, within 72 hours after death. 


igned by the attending physician and completely 


16. SOCIAL SECURITY NO.| 17. INFORMANT Address 
(Yas, no, or unkown) | (Ifyasgivawarordatasofservica 
Wh)_1_ARMY | 212-01-1858 | MRS, REBA MOGOL 4028 WOODHAVEN AVE. 
18. CAUSE OF DEATH [Eniar only ona eause per {a), (b), and (e).] | INTERVAL ham 
~- A 
PART |. DEATH WAS CAUSED BY: 
4 < AMMEDIATE CAUSE (a). rte | Abe <2 7 <= 
A BUETO 
Conditions, if any, which (b)__ 


gava rise to immadiata causa 
{a), stating tha underlying f OUVETO | 
causa last. te} i} 


19. WAS AUTOPSY 
PERFORMED? 


ves [1] No [el 


| PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I) 


| or attending physician. 


20a. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter natura of injury in Part | or Part Il of itam 18.) 
OP CONTRIBUTING [] CAUSE OF DEATH 


(IF EITHER, NOTIFY MEDICAL EXAMINER) 


200. PLACE OF INJURY (Home, ferm, | 20f. (City or town) (County) (State) 
factory, street, office bldg., ate.) | 


20c. TIME OF INJURY Month, Day, Year 2Dd. INJURY OCCURRED 
Whila Not Whila 


at work [_] at work 


Hour a.m, 


MEDICAL CERTIFICATION 


19 
ty that (I) (this hospita|) attended the deceased from. ‘ { that (1) (we) last 
ae aE .» and that death occured et. {M, from the causes and on the dete stated above, 


; b. DATE 
PIE A. Maltin, MD. POMC A / Bro oO a ‘| 3 [th sa 


Rt head S KMLLINS | Gea0 Kibet, O Or 


23b. “DATE T THEREOF NAME OF CEMETERY OR CREMATORY 


23a. BURIAL, CREMATION, 
3/6/63 | _AITZ CHAIM WASHINGTON BLVD. BALTO., MD. 


REMOVAL (Spacity) 
24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS: 25a. REC'D BY REGISTRAR | 2Sb. REGISTRAR’S SIGNATURE 


BURIAL 
| SOL LEVINSON £ BROS, INC. 6010 REIST. RD. _loax MAR 19 1963 pobetlts Auge 


21. I cer 


TOR: After this certificate has been si 


retained by the hos; 
Id be detached for use as the burial-tra 


be filed with the State Dept. of Health prior to burial 


saw the decea; _slive or 
22a, SIGNATUR 


bad 


23d. LOCA TON | (city, ‘town or county) 


death. Page 4 m, 
director, page 3 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requi 


TO FUNERAL 


| 
VR AIS (4) 
15M 7/61 


os 
—_ 


in 24 hours after 
in by the funeral 


‘ 


be detached for use as the burial-transit permit. Then please remove carbon papers. Pages 1 and 2 should 


IAN: The law requires that the death certificate be executed w 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 hours after death, 


! or attending physician. 
'OR: After this certificate has been signed by the attending physician and completely 


retained by the hospi 


Ti 


death. Page 4 
TO FUNERAL 


director, page 3 


TO HOSPITAL OR ATTENDING PHYSICI. 
° 
‘* 


VR AIS (4) 
1SM 7/61 


Zz 


) |e, BURIAL, CREMATION, 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
03536 CERTIFICATE OF DEATH 52_ 
|. PLACE OF DEATH ; 2. USUAL RESIDENCE (Whore doceased lived, If inslilution: Residence belore mina: 


oo @, STATE b, COUNTY 
MARYLAND Md. Balto. 


us 
b. CITY OR TOWN (if outside corporete limits, 


¢, LENGTH OF STAY IN Ib ¢. CITY OR TOWN [if outside corporete limits, write RURAL end give nosrest town) 
write RURAL and give neares! town) 
Reisterstown Reisterstown F 
d. NAME OF HOSPITAL OR INSTITUTION {if not in hospitel, give sireot eddress) d, STREET ADDRESS e 1S ae 
ON A FARM 
Nicodemus Road | Se |/ Nicodemus Road_ ves (] No— 
|. NAME OF “First "Middle =3 ~ Last 4 lage Month Dey “Year 
DECEASED 
(Type or print) Howard De Mooers BEATE March 3, 1963 19 
BASE Foe 6. COLOR OR RACE) 7, married ['¥] NEVER MARRIED 8, DATE OF BIRTH ~ ]9. AGE (In years |IF UNDER YEAR| IF UNDER 24 HRS. 
1 5 Qi 0 fost birthday) |"Months) Days | Hours 
Male White | wrow(] —_ ovorcto | Feb.25 1897 _ 66 | 


We, USUAL OCCUPATION (Give kind of work 
done during most of working life, even if retired) 


Construction Supt. 
13. FATHER'S NAME 
William Mooers 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. 
(Yes, no, or unkown) | (Ifyesgive war ordetesof service} 


Yes _| WL =|: 155-03-2939A 
18. CAUSE OF DEATH [Enter only one couse posjine for (el, (b), of (e).] 
PART I. DEATH WAS CAUSED BY: Zz 


IMMEDIATE CAUSE (a) 


JOb. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stef foreign country) | ¥2. CITIZEN OF WHAT COUNTRY? 


N. B. Canada _ | USA 


4. MOTHER'S MAIDEN NAME 


Mirilida ( Unknown) 


17. INFORMANT = Address 


IMrs.Ca 


Mooers_ Reisterstown, Md. 


INTERVAL BET WE, 
ONSET AND DE, 


y s ¥. DUE TO 
Conditions, if ony, which (b) 
g2ve rise to immediate ceusa 

(0), steting the underlying (| CUETO 
cause lost, (a 


PART Il. R SIGNIFICANT CONDITIONS 
. ACCIDENT WAS UNDERLYING 20b. DESCR) 


‘OR CONTRIBUTING (CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day; Yeer 
Hour a.m. 


19 
2. | certify that (I) (this — the eae from. f/m... /. 
9 


SF and that death occured pe ne 


ATTENDING STAFF 
Mb, | PHYS. DIRECTOR ists PHYS. [_} ~3~ 


9 a oF 22d, ADDRESS 
Y ~™: Kh eff TersPene. Town, d. 
23b. DATE THEREOF = AE OF CEMETERY OR CREMATORY 23d, LOCATION we Town or county) ~ (Steta) 
REMOVAL _ {Specify} 


Burial National Cemetery Baltimore Mad. 


24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 25e. REC'D BY REGISTRA A Berio wipe. 
loaMAR 6 196 


IBUTING TO DEATHBUT NOT RELATED TO ay, TERMINAL ae cop DITION GIVEN IN PART i(e)/ 19. WAS AUTOPSY 


PERFORMED? 
oa vis [] NO [a | 


URED. (Enter neture of mt A in Prt | or Part Il of item 18.) 


20d. INJURY meee PLACE OF INJURY (Hom6, farm, | 20f, (City or town) ~~ (County) {Stete} 
While __ Not While factory, street, of dg., ete.) | 
t 


at work [] at work [] 
t 1 , that (I) Qxg) last 


‘6m the causes and on the date stated above; 
s Fi 22b, DATE 
i 


MEDICAL CERTIFICATION 


saw the deceased alive or 


| J. F. Eline & Sons Reisterstown, Md. 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


93531 CERTIFICATE OF DEATH 03503 


1, PLACE OF DEATH “ 2. USUAL tat bl {Whara daceased lived, If Institution: Residence e before edmi issjon) 


ons) + tre a. STA b, COUNTY 
ay MARYLAND 3 


b. CITY OR TOWN [if outside corporate limits, |. LENGTH OF STAYIN Ib || c. CITY OR TOWN (if outside corporele limits, write RURAL end give neerest town) 


write RISB 3 9M ee eae ar coe, 


INSTITUTION {if not In hespitel, give str idress) | TREET ADDRESS me ¥ 1S RESIDENCE 


3. 
i ae ON A FARM? 
| G2 
4 Month ‘Dey 


E OF First Middle test 
DECEASED 
{Type or print) re (g lad UR PH J MNMAR CA £ 963 
“MARI “DA ~ AGE (In years |IF UNDER 1 YEAR| IF UNDER 24 HRS. 


5. SEX | 6. COLOROR RACE 
Ried fost ir ponte] Deys | Hours Min. 


. MARRIED [_] NEVE! 
WIDOWED ag Oo S/ 36 10) 


10b. KIND OF BUSINESS OR INDUSTRY 13. BIR@HPLAC! ‘Ounly & State, or foreign a 


— 


24 hours after 
in by the funeral 


. 
Pages 1 and 


director, page 3 should be detached for use as the burial-transit permit. Then please remove carbon papers. 


JAME OF HOSPITAL £ 


OF BIRTH 


Wa, USUAL OCCUPATION (Give kind of work 
dol luring most of working Hfe, even if retired) 
’ 


"| 12, CITIZEN OF WHAT COUNTRY? 


SOS Ae 


13. FATHER’S NAME’ eld 


SP OE & 


15. WAS DECEASED EVER IN U.S. wake FORCES? 
TYes, no, or unkown) iifvergifiwersrdstorctenvies)|- 


u 
18. CAUSE OF DEATH [Entar only one cause per 


PART |. DEATH WAS CAUSED BY; 
IMMEDIATE CAUSE {e)__ 


- 907 Bormony LF /r3) 


ed by the attending physician and completel 


ign 


4 DUE TO 
ns, if any, which {b) ad aus 
to immedieta cause 
DUE TO 


The law requires that the death certificate be executed 


retained by the hospital or attending physician. 


(a), stating the underlying 
couse last, (te) 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 hours after dea 


a 
j 
w 
a 
Ss ——— 
z u Zz PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Nfe)| 19, WAS AUTOPSY 
Qos O18 ves [] No 
mes & [20e. ACCIDENT WAS UNDERLYING [| | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Pert Il of item 18,) oi 
& ” & | OR CONTRIBUTING [] CAUSE OF DEATH 
REE &G | MF EITHER, NOTIFY MEDICAL EXAMINER) 
Gas % | 20c. TIME OF INJURY Month, Dey, Yeer | 20d, INJURY OCCURRED | 20s, PLACE OF INJURY (Home, form, | 20f. (City or town) (County) {Stete) 
Bye g fake oem: Wills” NéuwWitiie, ib fectory, siree!, office bldg., ete.) | 
8 a 3 Ss 19 ‘at work [_] ot work ["] | t 
# ° at aa that (I) Se attended the deceased trom.....4 ett sip 1962, 4 co AOE. &., 19.62, that (1) (we) last 
saw the deceased alive on., A te (.. 19.6.3., and that death occurred at . ZL, from the causes and on the date stated above. 
220. SIGNATURE > , 22b, DATE 
co) ATTENDING @D. STAFF SIGNED 
233 an p- mo. | PHYS. piecror [] PHys. [] P-L-6F 
£ /22c, PHYSICIAN'S — " e | 22d. ADDRESS 
& 
Esges ig (en STE gD, 
2% E : 23. DATE THEREOF 1% NAME OF ee: OR CREMATORY / Eo TION ( (State) 
2*o sh (Z Yo3_ £1 i ¢ PELE d ' a 
YR AIS (: 2 
15M 7-62 


FUNERAL DIRECTOR'S SIGNATURE ADDRESS Sa. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
. ® salon sah MHathins LF prsyor Pharlog Vue 
eo aes Go) Hathewe SE rons 9p 11 4 ye 


Teme, 18; Part ETc MMPOG AND SSTATE DEPARTMENT, OF HEALTH 
U So aD REs (ARCH AND R RDS, 301 W. PRE: STREET, BALTIMORE 1, MARYLAND 
“FOR STATE t LEY MEDICAL nat oe eal S CERTIFICATE OF - abl 03504 
HEAL si Oe DEATH <} | 2. USUAL RESIDENCE (Whe rived, If institutions Ba jonce before admission) 
g a. 
e3 BALTIMORE manyiany || %) 4" Maryland ® county Baltimore 
Fee: b. CITY OR TOWN (if outside nee limits, c. LENGTH OF STAY IN 1b ¢. CITY OR TOWN [If outside corporete limits, write RURAI vest town) 
Bes write RURAL and iM haerest long 
eso ya BALTIMORE 7 yY Baltimore 7 
aes a3 A d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street eddress) |! STREET ADDRESS . IS ei 
4 ON A FAR 
& es | 3701 Essex Ra | 3701 Essex Road wsEJNOCT 
3 Rs ae NAME OF = First Middle Lest 4. DATE Month Dey Yeor 
¢ OF 
£3 (Type oF print MAUDE M. MURPHY | sams March 21, 9 63 
=n Sa a F 6. COLOR OR RACE|7, sarRieD [] NEVER MARRIED [| & OATE OF miatH 9. AGE [In yeors |IF UNDER 1 YEAR| IF UNDER 24 HR 
x | Wygfitheer [onts) Deve | ous | in. 
al Female White WIDOWEDX ] bivorceo [| June 2; 1881 | | | 


Wa. USUAL OCCUPATION (Gir 
done during most of working |i 


Kind of work | 10b, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stefe or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
ven if ratired) 


ithin 24 hours after death, If any 


writing the word “pending” in pencil in Item 18. Give Pages 1, 2, and 3 to the f 


| 
Housewife | | OHIO ; U.S.A. 
13. FATHER’S NAME | 14. MOTHER'S MAIDEN NAME 
William Hosbrook | Andora Shilt 
1S. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY NO. | 17. INFORMANT Address 


(Yes, no, or unkown) | (Ifyesgivewerordatesotservice] 


\Mrs.Lena M. Rade,3701 Essex Road, Zone 7 


INTERVAL BETWEEN 
ONSET AND DEATH 


CAUSE OF DEATH [Enter only one cause per line for (a), (b), end (c).] 


g with form PM3, Page 5 may be retaines= 
ransit permit. File pages 1 an 


ial, cremation, or removal, and in any event w; 


Ea 
vu 
ty 
4 
g°=5 PART I, DEATH WAS CAUSED BY: it % 
b58 IMMEDIATE CAUSE {o) Pulmonary fat ‘embolus i. 
3 8 bt. puro |§6©0 Multiple injuries 
B£62 Conditions, if any, which (6) 
Son 9 gave rite to Immedicte cause 
2fs3 (0), stoting the underlying (DUE TO 
SS=EQ cause lost. ee Se te? A ee 
go Rs F PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BLT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART lie), 19, WAS AUTOPSY 
a pe 
opu 3 
= a2 15 Arteriosclerotic cardiovascular disease Yes no [] 
ous 20a. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Part t or Pert Il of item 18.) u in 
aesee & | PRIMARY Ct or CONTRIBUTING (] 
Bos 08 caus corer: Frequent falls at home due to senility 
5 fej * & a & [Bde TIME OF INJURY — Month, Dey, Year | 20d, INJURY OCCURRED | 20e. PLACE OF Lay Ray form, | 208. {City or town) (County) “(Stete) 
0 4x “1a Hour Sh. While Not While factory, sireat, office bldg., etc.) 
Hole : 27:30 pm > 2ligg 3 |arwok] wor XI] Home ! Baltimore Md. 
ae aoe 21. I certify that | took charge of the remains described above, held an Autopsy = Inspection [ah Inquiry (i and in my opinion 
Ry pete 3 death resulted fro! Natural causes [_]. Accident [X]. Suicide [_]. Homicide [_], Undetermined manner Oo 
: 
at 3 tf Cred ———$ CHIEF MEDICAL EXAMINER [_] 
= Fs fe Sera ae tap, ASSISTANT MEDICAL EXAMINER xX) 20 as oh 1963 
332 2 [anes "DEPUTY MEDICAL EXAMINER re 
E i EXAMINER'S diger Breitenecker, M.D. o 
| Address (Street, city, town, or county) x 
B g2 3 2a. BURIAL, ey BR “22b. DATE THEREOF | 22c. NAME OF CEMETERY OR CREMATORY ‘| 224. LOCATION (City, town, or country) (State) 
2 REMOVAL (Specify) | 4 : 
oexe REMOVAL 3-23-63 | Ithica Cemetery Ithica, Ohio 


Wea teiae 23. FUNERAL DIRECTOR ADDRESS 24m, REC'D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE - 
5M 3/62 Wm.Cook,Inc., 1217 St.Paul Street, Baltimore 2 |,mAR 27 196 (fleorlta Nudge. : 


= 


“s 
@ 


hin 24 hours afte 


‘ 


e attending physician and completely’ 


Md in by the 
ages 1 and 2 


in 72 hours after death. 


Then please remove carbon papers. 


The law requires that the death certificate be executed 


retained by the hospital or attending physician. 


TOR: After this certificate has been signed by th 
Id be detached for use as the burial-transit permit. 


add 


tor, page 3 : 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any eve: 


death. Page 4 


TO FUNERAL 


TO HOSPITAL OR ATTENDING PHYSICIAN: 
direc! 


YR AIS (4) 
15M 7/61 


Sie 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


02533 __ CERTIFICATE OF DEATH O3505 


1 rice ce DEATH z, 2. UBUAL RESIDENCE (Where deceesed lived, If institution: Residence before edmission) 
a, COUNT! 


e. STATE |, COUNTY 
sy) Ti Ore MARYLAND L0Av l, 
'N (if outside corporata limits, ¢. LENGTH OF STAYIN Ib ||. CITY OR TOWN oe corporete Mmits, write RURAL and give neerest town) 


RAL and give nearest town) } 


ole. 6 | dovley 
[AME OF HOSPITAL OM INSTITUTION {if not in a hospital, give street rs d. STREET ADDRESS 


—_—— mq White bys h _P Oy 


3. NAME OF First Middle Month 


pecenany, Fy 
'ype or print) ANNIE SEATH 33 = 2s 
95) 6. COLOR OR RACE 7, mARRIED [-] NEVER MARRIED | 1f & oe aig 9. AGE {In 

last ona fl “‘Deys | 


5 t. Cot WIDOWED If] vivorcep [J | b. 22 3 | 
10a, USUAL OCCUPATION (Give kind of work _ | 10b. KIND OF BUSINESS OR INDUSTRY. Fe BIRTHPLACE d 1 & Stele, or Wreign country) 


done during most of working life, even ‘Fa 


ovsE wt Bred shaw , 4 A . « 
“S NAME 14, ie AAs! } 


f Chbet Ri ES MN 16. SOCIAL SECURITY NO. im Gaire / vee €_ Bors a ~ 
(Yes, no, oF unkown) | (Ifyesgive werordatesofservice) MM. / f? PA 
th ones, SF iA Be rk 


io) 
| 18. CAUSE OF DEATH [Eniar only one cause per line for (e}, (b), end le).1 JANTERVAL BETWEEN 


PART |, DEATH WAS CAUSED BY, By, on Sapa 
IMMEDIATE CAUSE (a) Pino as 7 = 
i /. DUE TO 
Conditions, if eny, which (b) 
gevo rise to immediete cause 
(e}, steting the underlying 
causa lest, (e} 


DUE TO 


z PART Il, OTHER SIGNIFICANT CONDITIONS CONT TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART lle)| 19. WAS AUTOPSY 
i = 2 a = PERFORMED? 
is 
isi e.My Ad 7s) yes [] NO 4A— 
© | 20a. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED, (Enter neture of injury in Part I or Pert Il of item 18.) 
& | OR CONTRIBUTING L] CAUSE OF DEATH 
6 | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
EA 4% 2% 
iS 20c. TIME OF INJURY Month, Day, Yeer | 20d, INJURY OCCURRED | 20e. PLACE OF INJURY (Home, ferm, | 20f. (City or town) (County) {Stete) 
aS Nevaeh While __ Not While fectory, street, office bldg., etc.) | 
= teas 19 et work et work H 
2. I certify that (I) (this nee) tended the deceased from.. 0a oad, Wl 1 19.65, that (I) (we) last 
C 
saw the deceased alive ON... 7.2 9b28,, and that death occured al .M, from the causes and on the date stated above. 


22e. SIGN ey ~~ 22b. DATE 
Ari ATTENDING. MED. STAFF SIGNED 
M.D. | PHYS. WS. Director [-] PHYS. 
/22c. PH | 22d. ADDRESS i 


ia wen = 0, ri a aay 


238. BURIAL, CREMATION, | 23. DATE THEREOF 


MOY. | Porpah |S 
4 FUNERAL ESTOR’S Zz eal ADDRESS y 
WEF TTC 


Wd" 1 GEA Tain piaea ee ari fale) 
or > ae 
E 


23. HIAME OF CEMETERY OR CRE: ATORY 
Asbu ry Cem, 


25a. oe) BY Wi 


Ar ol tae 
MAR 


GISTRAR’S ‘S SIGNATURE 


| 


s 2 2 2 Wh — 
& 2 b 2, USUAL RESIDENCE (Whare deceased lived, If inslitution: Residence before edmission) 
2 a, STATE b, COUNTY 
ey 8 . 
5 sae BALTIMORE MARYLAND | MARYLAND 
= > 3 b. CITY OR TOWN (if outside corporete limi ¢. LENGTH OF STAY IN Tb c. CITY OR TOWN (If outside corporete limits, writs RURAL and give nearest town) 
ae write RURAL and give nearest lo 
ae FORT HOWARD 7 DAYS BALTIMORE - 15 ? 
> 6 d. NAME OF HOSPITAL OR INSTITUTION {if not in hospital, give street address) | d. STREET ADDRESS = 1S RESIDENCE 
q id ON AF. 
3 VETERANS ADMINISTRATION HOSPITAL 4201 GROVELAND AVENUE 5 ves ([] NOXXIK 
a ‘3. NAME OF First “Middle ‘Lest 4. eee Month ‘Day seer 
nN 
[ype or print) CHARLES HOPKINS NORMAN Beara MARCH 13 1963¢i 


ial-transit permit. Then please remove carbon papers. Pages 1 and 2 should 


led with the State Dept. of Health prior to burial, cremation, or removal, and in any event, wi 


= 3. SEX "6. COLOR OR RACE | 7_ MARRIED $C] NEVER MARRIED [_] | 8 DATE OF BIRTH 9. AGE (In years |IF UNDER 1 YEAR| IF UNDER 24 HRS. 
lest bicthday) |Months) Days | Hours | Min. 
MALE WHITE | wioowe[] oivorceo[]| MARCH 29, 1907 oy) yrs. 
‘Wa, USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, or foreign country} | 12. CITIZEN OF WHAT COUNTRY? 
done during most of working life, evan if retired) 
fo So | STORM WINDOW MFG co. STEVENSVILLE, MARYLAND|  _—iU.S.A. 
13. FATHER’S NAME : | 4 MOTHER'S MAIDEN NAME ‘ie : c a 
JAMES R. NORMAN | ESTELLE HOPKINS 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT “Address > -. —— 
(Yes, no, of unkown) | {lfyesgivewar ordates of service) 
212-05-9193| CLIN.RECORDS, VA HOSPITAL, FI HOWARD, MD. _ 
18. CAUSE OF DEATH [Enter only one cause per line for (a). (b), and (c),] mY INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a}__ PULMONARY EDEMA a = 
Lo / DUETO 
Conditions, if any, which ) AMYLOIDOSIS, LIVER, SPLEEN AND ADRENALS CAUSE | UNKNOWN _ 
gave 


to immediat 
io immediate cause POE UNKNOWN 


(a}, stating the underlying 
causa lost. te) 


. WAS AUTOPSY 


2 ———EE 

i z PART ll, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1( E 
a sei caddie PERFORMED: 
i 

2 NS 2 ee Ade yes [A] no [] 

© [20=. ACCIDENT WAS UNDERLYING [1] | 20b. DESCRIBE HOW INJURY OCCURED. (Enler natura of injury in Part | or Part Ii of item 1B.) 

s & | OR CONTRIBUTING [] CAUSE OF DEATH 

3 & | Ue EITHER, NOTIFY MEDICAL EXAMINER) 
2 == ss = = 

5 & |"20e. TIME OF INJURY “Month, Day, Year | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, - 201. (City or town) (County) (State) 

2 8 Hour a.m, While __Net While factory, street, office bldg., ete.) | 

a = = 19 at work at work | 

8 


TOR: After this certificate has been signed by the attending physician and completel 


retained by the hospital or attending physician. 


21. 1 certify that Qf (this hospital) attended the deceased from.. March. ..6.......... 19... 310.March..13 19. Q3that ® (we) last 
saw the deceased alive on.Maxeh......13........19..... 63 and that death occurred at.f.% 2440PNom the causes and on the date stated above, 


eT , } ATTENDING MED STAFF 2a GND 
( mov. | PHYS.  [[]_DiRECTOR [_] PHYS. [3 3/13/63 


3 Se 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed 


~ 
a ® | 22c. PHYSICIAN'S wi onal | 22d. ADDRESS 
ane { NAME (Tyee) THOMAS F. CRAHAN, M. D. VAH, FORT HOWARD, MARY: 
ee em | SE a an eh ie et ee ratedhiom ten 1? ate wee ee a eee © 
Buy 20, BURIAL, ooo a DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY a LOCATION (City, town or county} {(Stete) 
= ec 
. sovd arch 16, 1963MEADOWRIDGE CEMETERY BALTIMORE, MARYLAND 


25a. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE ; 


VR AIS (410 aS 1963 fet y g 


ISM 7-62 )] 


ADDRESS 


24 ERAL DIRECFOR’S SIGI ul 
Wan yn “TAG Get Se ate e Tickner & Son 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


93535 __ - CERTIFICATE OF DEATH on 03507 


1. PLACE OF EL ‘ => | 2. USUAL RESIDENCE (Where deceased lived, If attietiins} “Residence before admission) 


a. STATE b, COUZTY 


Wied en marytann |! J} Ct) C029 GO. 
b. CITY OR aes (it outside Les 7G. G LENGTH OF STAY IN 1b | « CIT Hi Of fie» corporate , write RURAL and ge neerest town) 


Guings Tells Ys Mmerth-dops On.J15 bie f° se 
d. NAME CS, re | OR INSTITUYION {if ad, in hospital, give street eddress) | ‘REET em e RE AS 
eo < Stee Spifal Wie a el spuby Lt Of _|wsti veh 


First le 4 1s ok 


DECEASED 
(Type or print) Lea CES ale DEAT Qe. 3 19 £3 
GIMmCl Oo _ 
i ad & RACE 7. MARRIED [_] NEVER MARRIED fq] 8 DATE OF ee 9. AGE (In yoors /IF UNDER 1 YEAR| IF UNDER 24 HRS. 
, Jest birthday) |Months) Days | Hours | Min. 
as We wipoweD |] pivorcep [] 10-7- pre Zy ZO yn. | | 


| 10b. Ki OF BUSINESS OR INDUSTRY) 11, BIRTHPLACE (County & Stele, or foreign country) | 12, CITIZEN OF WHAT COUNTRY? 


brie Onisbuey, Md |YS.A 


14, MOTHER'S MAIDEN, 


tea on ell ude Papi ee 


147 Aon ed = 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? |-16. SOCIAL SECURITY NO. Address Ul 
8 


“No a ve bare To F eters. Ce ngs Ws Ms Ko! 
B. 


xis "RUSE OF DEATH [enter only one cause per "bineche (a), (b), Ay ty Tey ETWEEN 


PART |. DEATH WAS CAUSED BY: DAVY VAC one tea DEATH 


IMMEDIATE CAUSE (e) 


5 } DUE TO. ae he LL 
Conditions, if eny, which (b} la 


gave rise to immediete cause 
(2), steting the underlying 
cause lest fel 


( 


—— 


in 24 hours after 
in by the funeral 


mgst of working Ties even retired) 


|, and in any event, within 72 hours after death 


Then please remove carbon papers. Pages 1 and 2 


e attending physician and completely 


or removal, 


‘ansit permit. 


DUE TO 


| or attending physician. 
cate has been signed by th 


z PART i OTHER SIGNIFI NT CONDITIONS “CONTRIBUTIN TO DEATH BUT NOT RELATED 1 TOT BE TERMINAL "DISEASE CONDITI: BO TE IN PART Kel UTS 
TERFORMED? 
"Gahec Pees Stk le a) \m tie 


3 
3 
3 
3 
5 
3 
2 
& 
5 
= 
3 
vu 
£ 
: 
s 
pt 
Hf 
= 
a 
: 
= 


/208. ACCIDENT WAS UNDERLYING oO 20b. DASCRIBE HOW INJURY CURED. (Enter neture £ injury in ore Vor Pert Il of item 18.) 
OR CONTRIBUTING (} CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c, TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. (City or town} {County} (Stete) 
White Not While | factory, street office bidg., etc. 
at work [_] ot work [ ] 


MEDICAL CERTIFICATION 


| 
Le forSolars that (I) (we) last 
| from the causes a on the date = above, 


md ave once fbtaet # 
"Soe S. sy DiRecTOR Beas. Oo 3 of 
! : ——|a2a, ADDRESS. >= 
| Dury S : 


s 


director, page 3 should be detached for use as the buri: 


3a, BURIAL, “)236. DATE, ye ; > Pad = TOCATION (City, 0 wunty) (Stete) 
)|_* = (ee She 
VR AIS (4) py 4 Fl 5) SIGHA THRE. ‘ADDRESS 25a. REC'D BY REGISTRAR | 256. flak SIGNATURE 

¢ ; yi Hed. Aes Baa. A! loanMAR 6 _ 6 4963 ae = ae 


be filed with the State Dept. of Health prior to burial, cremation, 


TO HOSPITAL OR ATTENDING PHYSIC! 
death, Page 4 my 


TO FUNERAL 


15M 7/61 


Pas 


iin gs rib ror dee OF ne 18 
em Lin We 
21 “CERTIFICATE OF DEATH de el Oe 


2. er i222 dab (Where deceased lived. If institution: Residence before admission} 
b. COUNTY 


1. PLACE OF DEATH 
o. COUNTY 


funeral director, 
should be filed with 


fter this certificate has been signed by the attending physician and completely filled in , 


led far use as the burial-transit permit. 


the registrar priar ta burial, crematian, ar remaval, and in any event wi 


2 


in 72 haurs after death. 


lease remave carban papers. Pages 1 and 


Then 


haspital ar attending physician. 


may be retained by 4 


TO FUNERAL DIRECT, 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death. Page 4 
page 3 shauld be di 


Baltimore * Maryland 4 
b. CITY OR TOWN (if outside corporote limits, wrile | ¢, LENGTH OF STAY IN Ib c. CITY OR TOWN [If outside corporote limits, write RURAL ond give neorest town} 
RURAL ond give necrest town} 
Dundalk Dundalk 


d. NAME OF HOSPITAL (If not in hospitol, give street oddress} d. STREET ADORESS e. IS RESIDENCE 
ON A FAR 


OR INSTITUTION i S 
2927 Liberty Parkway 2927 Liberty Parkway ves] No 
3 Rae gs First Middle J 4. an Month Day Yeor 
ae oie Anna D. Olejar Beata March 26, 1963 
S. SEX 6. COLOR OR RACE |7. MARRIED [-] NEVER MARRIED [] | 8. OATE OF BIRTH 9. re na IF UNDER 4 YEAR| IF UNDER 24 HRS 
# 
menmale White |wwowenf} _oorceo) | Aug. 28, 1884 , bl 


10a. USUAL OCCUPATION (Give kind of work done|10b. KINO OF BUSINESS OR INDUSTRY 
during most of working life, even if retired} 


12. CITIZEN OF WHAT COUNTRY® 


n, “sta Wits o fara = -Hunga 


At Home Ady's tia Wasa 
13, FATHER'S NAME Va Taree 7 MAIDEN NAME 
Danco Atdkkdd&deh/ Frances Magar 
1S. WAS DECEASEO EVER IN U. S. ARMED FORCES? 116. SOCIAL SECURITY NO. |17. INFORMANT Address 
Tex, 20. oF unknown) i hipestante we te tdctev es tsecocehl 
No | None Paul Olejar <2207 Louise #14 


18. CAUSE OF DEATH [Enter only one couse per line for (o), (b), ond (c).] 


PART |. DEATH WAS CAUSED BY: 
_IMMEDIATE CAUSE (0), 


INTERVAL BETWEEN 
ONSET 4NO DEATH 


/ ). DUE TO i 
Conditions, it ony, which Pe b im 
gove rise to immediote . 


couse (0), stoting the ynder. ( DUE TO : . . i 
ish. cedsotlent Mi a eee 
Past 1). OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(0})|19. WAS AUTOPSY 


p2 
2 PERFORMED? 
3 yves(] No) 
| 200. ACCIDENT WAS UNDERLYING [)_[20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port 1 of item 18.) 
& JOR CONTRIBUTING L] CAUSE OF DEATH 
& | (UF ENTER, NOTIFY MEDICAL EXAMINER} 
3 20c, TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, ie) 20. (City or town) (County) (Stote) 
a Hour o. m, While Not while foctory, street, office bldg.. etc.) ! 
g p.m. 19 ot work [7] of work 1] H 
21. | certify thot | attendedythe deceosed from Loita — WS Ate FA 2L..., WEF that | os sow the deceosed 
olive on___f. =<? D2! -- ond thot deoth occurred ot _________ , from the causes and an thi igied obove. 
‘AooRESS (Sper, city or town, store) 3 ehh ATE SIGNED 
ACTUAL 
SIGNATURE Oey WO ocean 2, teks Dad 
PHYSICIAN’: 
NAME tre ESL I Sy Se a 
‘22. DATE THEREOF 22c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county} {Stote} 
im ify) " 
Buria. 3/29/63 Woodlawn Cemeter Baltimore, Maryland 


23. FUR PR rete 4G |ATU) ADORESS 2do. REC'D BY REGISTRAR 24b, [ee eg 
worth Arn pie 4600 Libert Heights Ave. |omMAR 28 19 6h f ; 


ny 


in 24 hours after 
din by the funeral 


arbon papers. Pages 1 and 2 should 
@ 72-hours after death. 


and completely 


jician 
ial-transit permit. Then please remove 


Dept. of Health prior to burial, cremation, or removal, and in any evg 


The law requires that the death certificate be executed wi 
igned by the attending phys’ 


retained by the hospital or attending physician. 


TOR: After this certificate has been si 


ld be detached for use as the buri 


death. Page 4 : a 
director, page 3 sridul 
be filed with the State 


TO HOSPITAL OR ATTENDING PHYSICIAN: 
TO FUNERAL 


VR AIS (4) 
15M 7/61 


A 


> 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MAR’ aN 
3537 CERTIFICATE OF DEATH Os5ue 


1. PLACE OF DEATH : "|| 2. USUAL RESIDENCE (Whore deceased lived, If Institution: Residence before edmission). 


|. COUNTY 
i Balto. ere Se gIAre Md. aa Balto. 


b, CITY OR TOWN (if outside corporate limits, 


"| ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporete limits, write RURAL end give neares! lown) 
‘write RURAL end give neeres! town) 


\e Arbutus ws Arbutus _ a csr ie, 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street eddress) |. STREET ADDRESS IS RESIDENCE 
ON A FARM? 
1209 Linden Ave. f ! 1209 Linden Ave.® 2 No 
The, ers First iddle ‘Last 4. DATE Month Day Z 
OF 
(Type or prin!) DANIEL JOSEPH O'ROURKE | DEATH 3/20/63 
EX = SS«dS, COLOR OR RACE|7, wrapmiey [—] NEVER MARRIED 8, DATE OF BIRTH 1904 —|9. AGE (In years /IF UNDER 1 YEAR| 
het | ees oO ts bia) Months] Devs 
ale | ite wipowen []__pivorceo [1] 7/20/0K X30 5 By | 
¥Oa. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | Il. BIRTHPLACE (County & Stete, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if retired) | | 
___ Retired Coe Sun Paper Md. S ale | USA pe 
13. FATHER'S NAME 14. MOTHER’S MAIDEN NAME 
Daniel W. O'Rourke | Margaret C. Hunter * 
15, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 
{Yes, no, or unkown) | (Ifyesgive werordales ofservice) i 
yess | CW See ; Cornelia C. O'Rourke 1209 Linden Ave. _ = 
P18. CAUSE OF DEATH [Enter only one cause per line (b), end (e) ] INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: besa s oid 
IMMEDIATE CAUSE (e)___ *, K AN | LA oe 
DUE TO 
Conditions, if eny, which (b) : 
gave rise to immediate cause 
DUE TO 


(a), stating the undestying 
cause last. (a 


19. WAS AUTOPSY 


3 PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH ‘BUT NOT RELATED TO THE TERMINAL DI: DISEASE CONDITION | GIVEN IN PART 1 ut VEREORIAED? 
= 
ves NO 
a ee a ae Cee ee ee " es ANNO 
& [20e. ACCIDENT WAS UNDERLYING [| 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Per Il of item ¥8.) 
& | OP CONTRIBUTING [] CAUSE OF DEATH 
G | UF EITHER, NOTIFY MEDICAL EXAMINER} 
| 20c. TIME OF INJURY Month, Dey, Year | 20d. INJURY OCCURRED | 20c. PLACE OF INJURY (Home, farm, | 20f. (Cily or town) (County) (Stete) 
Fs eure em White __ Not While factory, street, office bldg., etc.) | 
= 9 et work [ ] et work [| 


21. I certify that (1) (this hospital) attended the deceased from 
914.2 and that death occured 


% 22b, DATE 
] ATTENDING, MED, STAFF SIGNED 
kK ke el LA mo. | PHYS. x pinector [} Pays. [7] ruitiewick 3 


mul that (1) (we) last 
saw the deceased alive on , from the causes and on the date stated above. 


| 22e. SIGNATURI 


22d. ADDRESS 


istopher J, Mendelis M.D. 651_N,. Bentalou St. 


22c. PHYSICIAN’ 
NAME (Type) 


; CREMATION, | 23b. DATE | 23e. NAME OF CEMETERY REMATORY 73d. LOCATION (Cily, fown or county) 
MO. ) 
Ort 3/23/63 | New Cathedral Cemetery Balto., Md. 
24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 


HOWARD H, HUBBARD 4107 Wilkens Ave. 


25a. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE a 
owe MAR 26 1963 fomelay Neng 


= 


Suld 


= 


24 hours after 
in by the funeral 


e 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, WELT 


N3538 


CERTIFICATE OF DEATH 


1, PLACE OF DEATH 
=. COUNTY 
Baltimore . 4 


2, USUAL RESIDENCE (Where deceoted lived, If insitution: Rasidence before edmission) 
| a. STATE b. COUNTY 
MARYLAND Ma: 


b. CHY OR TOWN {if outside corporete fimits, 
writa RURAL and give nearest town) 


| ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporete limits, write RURAL end give nearest town) 


)“d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street address) 


‘ben Oak Forest Dr. 


3 .ME OF First 
DECEASED 
{Type or print) 


| 6. COLOR OR RACE |; 


; wibOWwED 0 


MARRIED §T] NEVER MARRIED [_} 


_|| 4 Parkville ao 
. IS RESIDENCE 


d, STREET ADDRESS 
ON A FARM? 


300) Oak Forest Dr. ves [1] NO Bd) 


Middle Last 4. DATE Month ‘Dey “Year 


Or 
Preston __ | PRATH March 19 19 63 
9. AGE (In years (IF UNDER 1 YEAR| IF UNDER 2% HRS. 


last birthday) Mol Deys Hours Min. 


casts) sul 20,1882 go 


‘B. DATE ee 


Wa. USUAL OCCUPATION (Give kind of work 
done during most of working lifa, even if retired) 


Conductor 


13. FATHER’S NAME 


10b. RIND ‘OF BUSINESS OR INDUSTRY 1y BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 


Railroad _ | 


Maryland 


14, MOTHER'S MAIDEN NAME 


USA = 


Sorge Orwi.g | _ Hester Campbell 
5. wet DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT 
(Yas, no, of unkown) | {Ifyes give werordetesof service) 


No __| Rosa.V Orwig 300) Oak-Forest 


1B. CAUSE OF DEATH [Enter only one cause per line for (a), (b). ond (c).] 
PART |. DEATH WAS CAUSED BY: mM Voc SADT iv F/aC/ Ticd/ 
THACHTB OS 7S 


IMMEDIATE CAUSE {s)_ 
CORNARY 
Oo SCLERCS, S 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO. DEATH | BUT NOT RELATED TO THE TERMINAL DIS DISEASE “CONDITION GIVEN IN PART Tle) 19. WAS fal a 
— tian Vise a PERFO! 


yes [] NO Oo 


Address 


Conditions, if eny, which 
gave rise to immediate couse 
{8}, steting the underlying 
cause lest. 


ial-transit permit. Then please remove carbon papers. Pages t and 2 
cremation, or removal, and in any event, within 72 hours after d 


te has been signed by the attending physician and complete! 


luld be detached for use as the bi 


be filed with the State Dept. of Health prior to burial, 


2Da. ACCIDENT WAS UNDERLYING [|] | 2Db. DESCRIBE HOW INJURY OCCURED. (Enter noture of injury in Pert | or Pert Il of item 1B.) 
OR CONTRIBUTING [] CAUSE OF DEATH 


(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY 
Hour a. 


Month, Day, Yeer 20d. INJURY OCCURRED | 2De. PLACE OF INJURY (Home, ea i 2 (County) (Stete) 


fectory, street, office bldg., 


retained by the hospital or attending physician, 
MEDICAL CERTIFICATION 


TOR: After this cer! 


19 op that (1) (we) last 
from the/causés and on the date staled above. 
22b. DATE 


saw the deceased alive on 
22a, SIGNATURE 


ATTENDING STAFF 
PHYS. =| DIRECTOR (ES PHYS, oO 


22d. ADDRESS 


23d, LOCATION (City, town or county) ~ (State) 


gen — 


v ADDRESS fad 25a. REC'D BY REGISTRAR | 25b. REG) TRAR'S rE 
$308 Harfora Ra, gu, louPR 1 963 proven 


pete SHEMATION? 23b, DATE THEREOF 
Burial _|_ 3/23/1963 


24 FUNERAL DIRECTOR'S SIGNATURE 


Leonard.J.Ruck 


director, page 3 5) 


death. Page 4 


TO FUNERAL 


he NAME OF CEMETERY OR CREMATORY 


3 
y 
ry 
3 
2 
2 
5 
<= 
a 
2 
g 
3 
2 
2 
5 
n 
Ei 
cy 
Uo 
z 
2 
WW 
5 
4 
oS 
oo 
re 
te} 
oe 
n 
° 
bod 
Oo 
Lal 


3 MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, moO. 1 


3530 CERTIFICATE OF DEATH 


> Bz a — a — 

2 s 3 |}. PLACE OF DE PLACE OF DEATH 2, USUAL RESIDENCE (Where deceesed lived, If insiitution: Residenca before tienes) 
2 3 * a. STATE b. COUNTY % 

g ged Baltimore MARYLAND Maryland v 

eS) Re b. CITY OR TOWN (if outside corporate limits, | ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporate limils, write RURAL and give neerest town) 

= write RURAL and give nearast town) 

a Fort Howard | yO Days _ Baltimore a Wis, 72 

d. NAME OF HOSPITAL OR INSTITUTION (it not in hospitel, give stree! address) d. STREET ADDRESS e IS RESIDENCE 


e 


physician and completely filed in by 


ON A FARM? 


| Veterans Administration Hospital | 509 North Mount Street ves [] no X] 
3. NAME OF First Middle last 4. DATE Month Dey Yer 
DECEASED Or 
(Type or prini) DEWEY -- PARKER | DeatH March Mig 1963 
3. SEX ~]6. COLOR OR RACE) 7, MARRIED JK] NEVER MARRIED [] | 8» DATE OF BIRTH 9. AGE (In years YEAR| IF UNDER 24 HRS, 


| 1 birthday) Hours Min. 
Male Colored | woowen[] pivorce [] | Qmh=m98 éh yn. 
TOs. USUAL OCCUPATION (Give kind of work Job. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if retired) 
Bartender Tavern | Baltimore, Maryland U.S.A. 
13. FATHER’S NAME 1 MOTHER'S MAIDEN NAME 
a | 
= Samuel Parker cad | Bessie Cothorne : 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 


s that the death certificate be executed 


retained by the hospital or attending physician, 


{Yes, no, or unkown) | (Ifyesgive warordatesofservice) 
— 108 tors 8-10-4138 | Clinical Records, VAH, Fort Howard, Maryland 
18. CAUSE OF DEATH [Enter onfy one cause per line for (a), (b), and (c).] NIEVAL BETWEEN 
rant oeaTi was caustay. ADENOCARCINOMA STOMACH WITH LIVER AND REGIONAL | °" 0 OT 
Y curto.  2YMPH NODE METASTASIS 
Conditions, if any, which (b) 


cremation, or es) any event, within 72 hours after dee 


{a), stating the underlying (OVE TO 


gave rise to immediate cause 
cause last. () 


z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART a}) 19. WAS AUTORSY 
‘3 

-13|__ HYPOSTATIC_BRONCHOPNEUMONIA ives 6O LD 
= [20e. ACCIDENT fas UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Pert | or Part Il of item 18.) 
Be FOR CONTRIBUTING [] CAUSE OF DEATH 
G | GF EITHER, NOTIFY MEDICAL EXAMINER) | 
s 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, | Of. (City or town) (County) {Stete) 
a Hear? ees. While Not While _ | factory, street, office bldg., etc.) | 
e <a ° ai wort [_] at work [_] | ! 


ENDING PHYSICIAN: The law requi 


TOR: After this certificate has been signed by the attend 


3 to. March... ip, 198 23, that @& (we) last 


21. | certify that & (this hospital) attended the deceased from. January... 15, < 
eM, from the causes aa on the date stated above. 


dia ce 19. 63, and that death occurred 


TT. 


uld be detached for use as the burial-transit permit. Then please remove carbon papers. Pages 1 ai 


be filed with the State Dept. of Health prior to burial, 


3 
> 
WG 
Linge. . 
SO 


22b. DATE 

Lie pwr wo, | PAYS ST] Binecror [ers PX} Sebe65. 
Ree aa. ADDRESS e ‘ a —<< 3 
mege> / SEBASTIAN RUSSO, M.D. _|VAH, Fort Howard, Maryland . 
ae 230. vain CREMATION, 23b. DATE THEREOF 2c “NAME OF CEMETERY OR CREMATORY r ~ 23d. LOCATION (City, town or Ou ~_ (Stete) 

© OVAL jSpecity 

o*o=8 | Bitar” 3-7- 62 Arbutus Memorial Park | Arbutus, Maryland 
H 


24 FUNERAL DIRECTOR'S SIGNATURE DRI 25a, Ri RI TR. RE S SIGNATUJ a 
ar(itigton s. Phillips “WAR 'ET ‘eb Merde rs 
oe = -1721-N. Monroe St.-Bet¥o.—17, Ma. fe ee acl 


MARYLAND STATE DEPARTMENT OF HEALTH 
+ DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, ATARYLAND 


92540 ; a CERTIFICATE OF DEATH 35 i2 


} = Rae a = = 
& s 1 PLACE OF DEATH 2, USUAL RESIDENCE (Where deceesed lived, If inslitufion: ide: before admizslgt). 
2 ze @. STATE b. COUNTY y 
s re BALTIMORE MARYLAND | MARYLAND ¢ ¥ 
2 =03 b. CITY OR TOWN [if outside corporate limits, j ¢. LENGTH OF STAY IN Tb || ¢. CITY OR TOWN (lf outside corporele limits, write RURAL end give nesres! town) 
a Sao write RURAL and earest town} | F 
ie, FORT HOWARD 23 DAYS BALTIMORE - 16 f 
S&S = d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give sireel edd d. STREET ADDRESS ye is ae 
5 ON A FARM 
car VETERANS ADMINISTRATION HOSPITAL 1626 MORELAND AVENUE ves] NoX] 
3. NAME OF — First “Middle lost 4, DATE Month Dey Yer 
tad DECEASED OF 
2 [tree HERMAN THOMAS PARRAN | Pets = MARCH = 49 63 
= 5. SEX 6. COLOR OR RACE) 7, MARRIED [] NEVER MARRIED [] | 8+ DATE OF BIRTH 9. AGE (In years |IF UNDERT YEAR| iF UNDER 24 HRS. 
: 5 “ee Months) Deys | Hours | Min. 
~ MALE NEGRO wivowen [] vivorceo fk] SEPTEMBER 23, 1915 Toye | at 
Ws. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (County & Stete, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
done during mos! of working life, even if retired) | 
A GLASS MANUFACTURER | BALTIMORE, MARYLAND U.S.A. 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 4 
JOHN P. PARRAN | MATTIE FREEMAN 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? M 
(Yes, no, or unkown) | (Ifyesgivawaror dates of servi 


16. SOCIAL SECURITY NO.| 17, INFORMANT Address 


ge 212-01-8354  CLIN.RECORDS, VA HOSPITAL, FORT HOWARD, MD. 


18. CAUSE OF DEATH Hi [Enter or “only ‘one cause per line for (e), (b), and (c).] ITERVAL TEEN 


PARTY OATH WAS Ceseet _ENCEPHALOMALACIA SO SS 
. i DUE TO 
Conditions, # eny, which) a) -REGHT MIDDLE CEREBRAL ARTERY THROMBOSIS 20 DAYS _ 


pave rise to imm 
(a), stating the un DUE TO | 
cause last. (eo) 


TOR: After this certificate has been signed by the attending physician and completely 
director, page 3 should be detached for use as the burial-transit permit. Then please remove carbon papers. Pages 1 and 2 should 


retained by the hospital or attending physician. 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any even 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed wy 


é PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO ‘DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ie) 19. WAS AUTOPSY 
PERFORMED 
9 
Le 5 PULMONARY EDEMA. TERMINAL BRONCHOPNEUMONIA ves [K no (] 
i }20e. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enier neture of injury in Part | or Pert Il of item 1B.) = 
& [OR CONTRIBUTING [] CAUSE OF DEATH 
G | (tf EITHER, NOTIFY MEDICAL EXAMINER) 
< 20c. TIME OF INJURY Month, Dey, Yeer | 20d, INJURY OCCURRED | 20c. PLACE OF INJURY (Home, farm, | 20%. (City or town) (County) ‘(Steta) 
zs fh ca ome While __ Not While factory, street, office bldg., etc.) | 
= te 19 jet work [_] at work [_] | t 
21. | certify that % (this hospital) attended the deceased fromFebruary...9...., 19..03 io.March..4........., 19.03 that %) (we) last 
saw the deceased alive on. March 4 AAGS 63n4 that death occurred at22OQPM om the causes and on the date slated above. 
BS sacha CAT TTENDING ED. STAFF i 2b TONED 
A IDI MED. Al 
me mo. | PHYS. [Director [] PHYS. X] 3/5/63 
ed 22. PHYSICIAN'S | 22d. ADDRESS 
2 / NAME (Type) VAH, FORT HOWARD, MARYLAND 
Z Fie, BURIAL, CREMATION, | 23b. DATE THEREOF ? . NAME OF CEMETERY OR CREMATORY Wd. LOCATION (City, town or county) ——~—~—(Siwte) 
Pale ul BALTIMORE NATIONAL BALTIMORE MARYLAND 
$0 eae RE NATIO 28, f @ 
i [24 FUNERAL DIRECTOR'S SIGNATURE ESS REC'D fap REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
VR AIS ie ititews &. Phillips 1963 9. is 
iM Chte J 
eee ae 1721-N.—Monroe_St. fi 1I09 __f Lelie Mdge 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


hs eR aS CERTIFICATE OF DEATH cicazed with Dery gite oiXe 


5 t — = — = — 

= 83 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased Jence bel 

7 2S SaCOUNa e. STATE, / 

Seng Baltimore . MARYLAND Maryland 

2 Fr Hi b. CITY OR TOWN (if outside corporata limits, | e. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corposete limits, write RURAL end give neerest town) 

+ Bas writa RURAL and give nearest town) \ / 

Secs Towson | _20yrs. Baltimore 3 Vv RIE 

: 3s d. NAME OF HOSPITAL OR INSTITUTION [if not in hospitel, give streot eddress) || d. STREET ADDRESS @. IS RESIDENC! 

ee: . ON A FARM? 
> 38 ered Presbyterian Home of Md, 429 E. North Ave, no K] 
set Ya. NAME OF First Middle Lest . 4, DATE Month Dey Yer " 
@ ag DECEASED OF 
e es ie 2 I rien je Denn Meraueagy of. 1eps 
8 3. SEX 6. COLOR OR RACE) 7. marnieD [7] NEVER MARRIED] | 8 ATE OF BIRTH [>> (AGE tn yours WF UNDER TY UNDER 24 HRS. 
2 ithdey) [onthe] Days | Hous | Min. 
ai Female White wow []  ovorcof]| July 5, 1874 8 peg fe ane Vleet | oe 


TOs. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stote, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
dona during most of working life, even if retired) | i x 

Retired | | Baltimore, Maryland) U.S.A. 
| 13. FATHER'S NAME = | 14. MOTHER'S MAIDEN NAME 


William H. Pearson | Millicent Kogers 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.) 17. INFORMANT Address 


(Yas, no, of unkown) | (Ifyesgivewerordates of: ) : 
No oe |Mrs. E.D. Clark, Supt. Presbyterian Home 
18. GAUSE OF DEATH [Enier only one cause per line lor (0). (b), end (c).] INTERVAL BETWEEN : 
elec ie | See 
V “> "4 DUE TO 
Conditions, it » i Fracture Hip | 6 weeks 


gava rise to imme: 36 
(a), steting the underlying 
causa last. 


DUE TO 


{e) : 
PART I. OTHER SIGNIFICANT CONDITIONS C 


z ING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)] 19. WAS AUTOPSY 
a P 

is 

$ Generalized arteriosclerosis ves [] No fR] 

= | 20. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter noture of injury in Pert I or Ped Il of itam 18.) -? 

& | OR CONTRIBUTING CK.CAUSE OF DEATH | 

G IF EITHER, NOTIFY MEDICAL EXAMINER) | Fall in room 

s 20c. TIME OF mae soy Day, Yeer | 20d, INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (Stete) 

= Heicta m re While __ Not While factory, sirest, office bldg., ote.) 

g p.m. 19 [et work [] ot work [9] | Home | Towson , Baltimore - Maryland 


‘OR: After this certificate has been signed by the attending physici 


TTENDING PHYSICIAN: The law requires that the death certificate be executed 
retained by the hospital or attending physician. 


+ 


oe eres Ses OF ATTENDING MED. TAFF 7b. NED 
, STA 
MbMiswa fi é oD mp. | PHYS. [3 director [} PHYs. [} 
ee “4 a f 2 ae ba ie am 


'22d. ADDRESS 


3 LOCATION (Ci ~ (State) 


Baltimore, Maryland 


We. BURIAL, CREMATION, “town or county) 


“BRA Er 


23b. DATE THEREOF (se 


3=15=63 


Loudon Park 


2Se. REC‘D sy REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


TO HOSPITAL OR 
death. Page 4 


TO FUNERAL 


- 24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS i 
soilel John 0. Mitchell & Sons, Inc, 1900 Eutaw| Riad R18 1963 forbes 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


03542 CERTIFICATE OF DEATH 0351 4 


“k 


TOR: After this certificate has been signed by the attend 


geve rise 10 Immediete ceuse 
DUE TO 


s 62 [ee ee == — 
= 6 1. PLACE OF DEATH 2. USUAL RESIDENCE (Whara ecscaadl lived, institution: : Rasidanca befora edmissi 
ee 
- 29 SrCOUNeh, : a, STATE b. COUNTY / 
5 2 Baltimore : MARYLAND e 4 
2 HnG b. CITY OR TOWN (if outside corporeta limits, | e. LENGTH OF STAY IN tb c. CITY OR TOWN (If oulside corporate limits, wrila RURAL end give nearest own) 
~ ee write RURAL end give neeres! town) f 
ee Rural Pikesville |_ 20 yrs. || _—~Badtimore 9, Md. Svat 
F o6 , d. NAME OF HOSPITAL OR INSTITUTION fi net ig sees Give straet address) d. STREET ADDRESS e. SON 
x wae Fy ‘s 
wees /O| [33 Slade Ave., Pikesville | 2212 West Rogers Ave, ves] NOY] 
3s Bn 3. NAME OF First Middle Lest 4. DATE Month Day Tera 
3 2 a a ae OF 
2 Fy esr! STIS Smith Pennock | PA Mare 26, __19 a 
eos 5. Se 6. COLOR OR RACE|7. MARRIED [Never MARRIED [| & DATE oF BiRTH 9. AGE (In years | IF UNDER ? YEAR| IF UNDER 24 HRS, 
32 | last birthday) Ben] Days | Hours Min. 
. a8 e White | woown[¥  vorcto | Oot, 27, 1877 5. vel alls Se ae 
8 & i 103. USUAL OCCUPATION (Gi al 1Db. KIND OF BUSINESS OR INDUSTRY | 1). TIRTHPLACE (County & Stete, or foreign « country) 12. CITIZEN OF WHAT COUNTRY? 
(ae done during most of working li | 
Lo sewife Own home _ Glascow, Scotland U.S.A. bs 
= oO g 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
= a | 

£3 
$96 15. WAS wrceas EVER IN as ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. froma} Gibson. Add 5 

. 25. ye Al 

2 25 {er, no, oF unkown} | (yesgivewerordslescfservice) “2212 W.Rogers Ave, 
zs 2" No_ None______—| None iMrs.Muriel Rosenbard, Baltimore 9, Md. 
£¢ 1B. CAUSE OF DEATH [Entar only one cause per line for (a), (b), end (c).| “INTERVAL BETWEEN 
ae PART I, DEATH WAS CAUSED BY: a aa atl 
$3 : IMMEDIATE CAUSE (2) CAME, é " _|- = 
s& }- DUE TO. 
z 2 Conditions, if eny, which {b) 
'e 
= 


{e), steting the underlying 
cause lost. fate 


19. WAS AUTOPSY 


3 

< 

2 

a 

6 Zz PART ll, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ile) Aurors 

4 pests ts cls el PZ dla PERFORM 

= E 

= S ves [] no (] 

2 E [20—. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Pact | or Pert Il of item 1B.) 

re & | OR CONTRIBUTING [] CAUSE OF DEATH 

sé te] (IF EITHER, NOTIFY MEDICAL EXAMINER) | 

3 s 20. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, ferm, 201. (City or town) (County) (Siete) 
8 Hain “aere While Not While | fectory, street, office bldg., atc.) | 

3 = p.m. 19 [at work at work | 1 

$ 

o 

e 


21. L certify that (I) (this hospital) attended the deceased frome....csssscsssse sense , 1940 to... BL%.G......., 196. Bthat (I) (we) last 
—_ 
saw the deceased alive o/ IL ee send 43, and that death occurred at \CAM, from the causes and on the date stated above. 


22. SIGNATURE " oe Ms ie 22b. = 
Aen i 
one Ct pinecror [} PHvs. [I 3 ‘271 & 


id be detached for use as the burial-transit permit. 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any ev 


s 


TO HOSPITAL OR AITENDING PHYSICIAN: 


Ie 
FAG 
~ 
ei &. 22c. PHYSICIAI ~"|'22d. ADDRESS. 
£ a NAME (Typ?) Legnard M, Li heey 5 M.D, 
= SSS —— ee 
£ B3 23s. BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR “Broun 23d. LOCATION (City, town or county) et 
yet REMOVAL ae funds 
vOv Burial 


ch Poe Southwestern _ Upper Darby, ‘by, Pennsylvania — 


Apphess 2Sa, REC'D BY REGISTRAR | 2Sb. REGISTRAR’S SIGNATURE = 
a UZ MLA Aad P24 


TPMAR-2.9 1963 Pols lear 


24 FUNERAL DIRE! st 
VR AIS (4) 


24 hours after 
by the funeral 


J 


72 hours after death” 


ign 


nN 
2 
z 
5 
> 
3 
2 
< 
zs 
5 2aN 
g eae 
© Sse 
£ pes 
© ace 
ees 
5 
& 338 
od 2 > 
g £82 
aioe 
££ agF 
263 
3 tao 
55 
e 
ae ae 
a o 
Eo 34 
=-c 
a 
potaa) 
223 
s 
z 
Fr} 
© 
2 
= 


ial, cremation, or removal, and 


ined by the hospital or attending physi 
‘OR: After this certificate has been si 


director, page 3 should be detached for use as the burial-transit permi 


TENDING PHYSICIAN: 
be filed with the State Dept. of Health prior fo buri 


T 
reta 


TO HOSPITAL O: 
death. Page 4 mi 


TO FUNERAL Di 


VR AIS 7 


a 
= 
™ 
o 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH Q351 


2. USUAL RESIDENCE (Where Gece 'd lived, if institution: Residence before Sain) 


gs re MARYLAND 5 opens ry oa Yee. CG 


¢. LENGTH OF STAY IN Ib y CITY_OR TOWN (If outside corporate limits, wrile RURAL end give neerest ia) 


iE OF HOSPITAL Fe INSTITUTION a not In hospital, give siveel eddress) STREET MEE 
Ringe Wevedia 2 0. 5 4 Tan C12 yes] No[] 
Firs Yes 7 


55 PLE Middle Lest 4. DATE th Dey Year, 
% J 
trove ZC Ch VM PEPpeae | Sa /R2 Oe 
PS. SK [8 COLOR ORRACE/7, MannieD [-] NEVER MARRIED [] | 8 DATE OF sIRTH ")9. AGE (In years |IF UNDERT YEAR| IF UNDER 24 HRS, 


L/ wioowen PS pivorceD [| /2/8 B/PF end: tac = | : 


Te. USUAL OCCUPATION (Give kind of work | 10, KIND OF BUSINESS OR INDUSTRY | 11. “BIRTHPLACE™{County & State. or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 


done during most rking life, even if retired) | 5 
¢ ‘, } Ss "8 
ONL (ea ws re x 
14, MOTHER’ SMAIDEN NAME 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Yes, no, or unkown) | (Ifyes give warordetesofservice) 


18. CAUSE OF DEATH [Enter only one couse 7 
PART, DEATH WAS CAUSED BY; 


=r Address 

ay c = Poe) _ 

bi, ond yy ip Z PP 

IMMEDIATE CAUSE (e) sais hea .— pty alle. 
“Y Os DUE TO 

Conditions, if eny, which eee :s ay) 


gave rise to immediete cause : 
DUE TO 


(a), stoting the underlying 


Zz UTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASECONDITION GIVEN IN PART 1(e]| 19. WAS AUTOPSY 
PERFORMED? 

=e 

3 ty AACCLEL ves [] no ZG] 

E [200. ACCIDENT WAS UNDERLYING [] | 2Db. DESCRIBE H&W INJURY OCCURED. (Enter naiure of injury in Pert t or Pert IFRf item 1B.) 

= Jor CONTRIBUTING.L1 CAUSE ‘OF DEATH 

(iF EITHER, NOTIFY” MEDICAL EXAMINER) | 5 =e 

3 20c. TIME OF INJURY Month, Dey, Yeer |. INJURY OCCURRED | 2De. PLACE OF INJURY (Home, 2Df. (City or town) (County) (Stete) 

Fs While Not While | factory, street, office bldg., ete.) | 

g Sa ot ws work 


19 


& causes and on the date stated above. 


i... ae 22b. DAU 
ATTENDING ; STAFF 
mop. | PHYS. pirecTOR [_] PHYS. [@] 


22d, ADDRESS 


nded the eased from... Dr 0.. BSL. 
e.. 1B. and that death occurred Pu trom thé 


22e, PHYSICIAN'S 
NAME (Type) 


bade JAME OF CEMETERY OR CREMATORY - 


"3 DATE A) 95 9 234. 7 deh (City, town or ae Wiican 
ERA, DIRECTOR'S C| BY. Dége b~4 Ser - S \2 je. REC'D BY REGISTRAR 25b, wee s SIGNATURI 
BS. Prat dud 30 foie ha BAR 28 1963_/ gage 


23a. BURIAL, CREMATION, 
VAL (Specity) 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


- 03544 CERTIFICATE OF DEATH 035. 


1, PLACE OF DEATH 


@, COUNTY 
_ Baltimore MARYLAND 


b. CITY OR TOWN (if outs ¢. LENGTH OF STAY IN Ib 
write RURAL end give neerest town) 


- 


e. STATE b. COUNTY 


vilarylend __Baltimore 
~e, CITY OR TO Uf outside corporete limits, write RURAL end give neerest town) 


| 2. USUAL RESIDENCE (Where deceesed lived, If Institution: Residence before ‘aiistion| 
i 


corporete limits, 


24 hours after 
in by the funeral 
-transit permit. Then please remove carbon papers. Pages 1 and 2 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 hours after deat 


S Reisterstown 46 Years || y _Reisterstown : | “Se 
@ d, NAME OF HOSPITAL OR INSTITUTION (if noi in hospitel, give street eddress) d, STREET ADDRESS ~ 1S RESIDENCE 
d ‘ ON A FA 
| ss 75 Main Street | 75 Main Street ves [| No[ 
/3. NAME OF First Middle Last | 4. DATE Month ‘Dey “Yeer - 
DECEASED ) OF 
Syeecrert) W414. iem Dell Peregoy | =" Vereh ar 963 
5. SEX 6. COLOR OR RACE|7_ MARRIED [_] NEVER MARRIED [_] | 8» DATE OF BIRTH ; 7 AGE {isi IF UNDER YEAR| IF UNDER 24 HRS. 
st bithdey’ ni e $ in. 
Male White | wrown Ay Divorced [_] Jane Ts 1895 as yrs. nS "hs Pa - 
1Oe, USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stato, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if retired) | { 
Painter — | Painting —«|_—s Hampden, Maryland Uses. A. 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Wiltiam Emory Peregoy | Georgia Kiausman s. 


15. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT 03s 
(Yes, no, or unkown) | (Ifyesgivewarordatesofservice] ot Lindell en “Ave A 


Yes WWI |220-07-3466A Emory D. Peregoy peisterstown 


18. CAUSE OF DEATH [Enter only one couse persine for (a), (b), end (c).] INTER’ 


PART I, DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE [e)_ 


a) ' DUE TO 


Conditions, if eny, which 
geve rise lo immediate couse 


WD 9 AG 


steting the underlying (CUETO 


couse lost, (c} 
PART Il. OTHER SIGNIFICAN, DITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I( 


19. WAS AUTOPSY 
PERFORMED? 


ate has been signed by the attending physician and completely 


should be detached for use as the burial. 


OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c, TIME OF INJURY Month;Dey, Yeer 
Hour e.m. 


2.4 aie that (1) (this igo attended the geceased fromé.. hat (1) (we) last 
saw thg deceased alive AM — Rachie 2 and that death occured ai/Z...M, from the causes and on the date stated above. 


220. SISNATURE 22b. DATE 


20e. ACCIDENT WAS UNDERLYING [] | 20b, DESCRIBE HOW INJURY OCCURED. (Enler neture of injury in Pert | or Pert Il of item 1B.) 


200. PLACE OF INJURY (Home, form, | "208. (City or town) (County) (Stele) 
factory, street, fe bldg., etc. )} i 


20d. INJUBY' OCCURRED 


While Not While 
et work ot work 


MEDICAL CERTIFICATION 


atained by the hospital or attending physician. 


‘OR: After this cer! 


Ss: 


TO HOSPITAL OR ATIENDING PHYSICIAN: The law requires that the death certificate be executed wi 


if vo, | ME) oon OM C32 ge8 
ai & —_* | 22d) ADDRESS a F4, 3 i Se, 
2B e NAME Oye) == James Ge Seffell St, Reisterstown, Md. 

ae 5S BURIAL, SRE CND 23b. DATE THEREOF” 23c. NAME OF CEMETERY OR CREMATORY a | 23d. LOCATION (City, town or county) (Stete) 

2) REMOVAL (Specify) _ - 

$05 3/30/63-_| Reisterstown Methodist Reisterstowm, Md. 

VR ra (4) 1} 24 FUNERAL DIRECTOR'S ere ee. ADDRESS 25e. REC'D BY REGISTRAR | 25b. ole ‘S SIGNATURE 

15M 9/60 ates Pa Pa gal Owings igs Mills, Md. | |ate APR _ it 1963 Charbeg Needige- 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed 


24 hours after 


death. Page 4 


‘OR: After this certificate has been signed by the attending physician and complete! 


* 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


03545 "CERTIFICATE OF DEATH 


eR 


1, PLACE OF DEATH ma 7 II 2. USUAL RESIDENCE (Where aeesaad lived, If institution:  Rastaares befora admission) 
@. COUNTY @. STATE b, COUNTY ” 
BALTIMORE : MARYLAND MARYLAND 


in by the funeral 


) 3 b. CITY OR TOWN [if oulside corporate limits, ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN [If outside corporeta limits, write RURAL and give nearest town) 
& write RURAL and give nearest town! 
72 FORT HOWARD A 3 DAYS BALTIMORE - ae 
36 4. NAME OF HOSPITAL OR INSTITUTION [it not in hospital, give street eddress) | d. STREET ADDRESS 1S RESIDENCE 
ay ON A FARM? 
a 
a |______VETERANS ADMINISTRATION HOSPITAL 130 _N. AISQUITH STREET ves [] NoCK 
Ba 3. NAME OF First Middle Last 4. DATE Month Dey ‘eer 
ze [type or pein) DE 
or 
= Meta JOSEPH _ 5. POINSETT | *’™* = MARCH ve 19 63 
gs 5. SEX 6. COLOR OR RACE|7 MARRIED [ORNeVER MARRIED [] | 8 DATE OF BIRTH 9. AGE {In yoars |IF UNDER 1 YEAR| IF UNDER 24 HRS. 
OF ess sake Months] Days | Hours | Min. 
8 MALE NEGRO wiowen [] _pivorceo [] MAY 26, 1894 
2 F3 We. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (County & State, or foraign country) | 12. CITIZEN OF WHAT COUNTRY? 
ry dona during mos! of working life, evan if retired) 
£2  |STEVADORE | SHIPPING | CHARLESTON, SOUTH CAROLINA U.S.A. 
Ge 13. FATHER’S NAME 14. MOTHER'S MAIDEN NA WANE 
g= 
a TITUS POINSETT LISA MELTON , 4 
YS. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT __ Address iF - 
{Yas, no, or unkown) | (Ifyasgive wer ordotesof service) 
c a Pa ___|CLIN.RECORDS, VA HOSPITAL, FORT HOWARD, MARYLAND 
-AUSE OF DEATH [Entar only one cause par line lor (e}, (b), end {c).] | Rravar a BETWEEN 
PART I. DEATH WAS CAUSED BY: PNEUMO! ONSEN) 
IMMEDIATE CAUSE (a) BRONCHO NIA _| Lia 
i | {OK DUE TO 
Conditions, if any, which (b) 


gave rise to immediate cousa 
{e), stating the undarlying 
cause 


DUE TO 


(ey 


z PART Il. OTHER SIGNIFICANT CONDITIONS “CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(e)] 19. WAS AUTOPSY 
Z as PERFORMED; 

5 YES NO 

& | 20s. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enler nature of injury in Part | or Part Il of item 18,) o. 
& | OR CONTRIBUTING [] CAUSE OF DEATH 

SJ UF EITHER, NOTIFY MEDICAL EXAMINER) | 

§ | 20c. TIME OF INJURY — Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f (City er town) (County) (Stee) 
PA Heras Whils __ Not While factory, straet, offica bldg., ate.) | 

= p.m, 19 at work et work H 


HOH scree rie tteresest7 


sop 19.. 2,9 that BB (we) last 


the causes and on the date stated above, 


Ti 
Id be detached for use as the burial-transit permit. Then p! 


be filed with the State Dept. of Health prior to burial, cremation, or removal, 


2. I certify that @ (this hospital) attended the deceased from... 
March “7 yy 3 


saw the deceased alive o1 2 and that death occurred at: 


Bee ey re : ; * 3 ATTENDING MED. STAFF ae? SIGNED 
2 Oe _ mo. |PHYS. LJ iRector [] pHs. [3k 3/7/63 
gf pera rsiciaNs - : ‘i ~~Vaad- ADDRESS 5 gS a 
NAME (Type: 
Ze ___ IRVING FREEMAN, M. D. __|._VAH, FORT HOWARD, MARYIAND 
Bs ae BURIAL, CREMATION, 23b. DATE THEREOF 23c. NAME OF CEMETERY. “OR CREMATORY ~ 23d. LOCATION (City, town or county) ear 
= ity) 
9% URAL” 1 B37Z- GS BALT IMORE NATIONAL BALTIMORE 28, MARYLAND — 
‘ 24 FUNERAL DIRECTOR’S SIGNATURE fies 2 REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
ey oe Purnell B. Oden Fenerel Home 


—_1303-Presstman-St. Balt POA 5.1963. HAs fee 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


03545 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 03518 


1 


FOR STATE 


ind (c).] ‘ INTERVAL BETWEEN 


18. CAUSE OF DEATH [Enter only one caus line for (e), 
ET AND DEATH 
PART I. DEATH WAS CAUSED BY. oy « Se 
WAS CAUSED BY. | yarzee oSef Lee rtic la i a ee | fr- 


sy a DUE TO 


HEALTH D ‘i 1 EER Ge DEATH 2. USUAL RESIDENCE (Where Tecestad lived) ¥f institution: Residence before edmission) 
= > ee z . STATE b. COUNTY 7 
= & a Baltimore MARYLAND “Ma. nd { f 
3 ’ La 
ea = b. CITY OR TOWN [if outside corporele limits, ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (lf outside corporale limils, wrile RURAL end give neores! fawn) 
g95 > write RURAL and give rest town) 
ates Sparrows Point 75_years || { Sparpows Point 
& 5 8 d. NAME OF HOSPITAL OR INSTITUTION (if nol in hospital, give sireat eddress) d. STREET ADDRESS . See 
= ON A FARM’ 
See 901 J Street, Sparpows Point (901 J Street, yes {| no [ 
S 23 3. NAME OF mest ~— Middle 7 ba as aE Month Day so re 
os “nn a3 DECEASED 
fier (Type or print) Mary F. Pollard DEATH March 18 = 49 63 
a Se = 5. SEX | 6. COLOR OR RACE| 7. mapRIED [XR] NEVER MARRIED ol: - DATE OF BIRTH % aoa IF UNDER 1 YEAR| IF UNDER 24 HRS. 
Month: De He Mia, 
Eee 5 Female Colored | wows]  oworceo []|Feb. 19, 1885 Raseet lawl eels 
avs 10a, USUAL OCCUPATION (Give kind of work 10d. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stete or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
=e 5S done during most of working life, even if retired) 
ger. Housewife - Hanover, Virginia U.S.A. 
25 oS 13. FATHER’S NAME Th MOTHER'S MAIDEN NAME i ea 
223 
vee Izek Clay 4 . Susie ? ed t ce 
1] id 1S. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address a 
oid (Yes, no, or unkown) | (Ifyes givewerordetesofservice] 
5s E 2 4, No- _ None | Page Pollard - 901 J. Street, Sparrows Pt, 
2Fa 
£2 
zs 
a. a 
5 
a 


Conditions, if eny, which (b) 
rise to immediete ceuse 


L EXAMINER: This certificate should be executed within 24 hours after death. If any d 


CHIEF MEDICAL EXAMINER 


poe is f ie Pa 2 Di lias tho __ jap, ASSISTANT MEDICAL EXAMINER [J] DATE pee 
as , | i, DEPUTY MEDICAL EXAMINER [{]-— “sh f tL, “8 
NAME (Type) / Sq mt Qe vV> Address (Street, city, town, of county) 2 


22. NAME OF CEMETERY OR CREMATORY 


22e. BURIAL, CREMATION, 22d. LOCATION (City, Town, or country) % (Stete) 


22b. DATE THEREOF 
REMOVAL (Specify) 
fal 3-21-63 Mt, Calvary 


23. FUNERAL DIRECTOR r 7  Ssanonrss 


Charles R, Law - 802 Madison Ave., Balto., Mi. 


Baltimore, Maryland 


24e. REC'D BY 9 1968 Tia REGISTRAR’S SIGNATURE 


oa 
‘gv “4 DUE TO 
= 4 {e), steting the underlying 
zg £2 cause lest wae} (e) 2 @, =2 
a5 3 z . OTHER SIGNIFICANT ge TONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN 9. WAS AUTOPSY 
a 2 PERFORMED? 
B53 5 Piate- ar ves [] No 
322 # | 200. EXTERNAL CAUSE WAS | 20b. DESCRIBE HOW INJURY OCCURED. (Enter noture of injury in Pert | or Port Il of item 18.) 
220 & | PRIMARY (] or CONTRIBUTING (] 
ae 5 G | CAUSE OF DEATH. 
so & — ‘s Z so —" a — ee e — 
E26 S| 20c. TIME OF INJURY — Month, Day, Yeor | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm,» 20f. (City or town) (Counly} (Stete) 
502 a Hour e.m. While __Not While fectory, street, office bldg., etc.) | 
es NS = pert. 19 et work et work 
Sse 
$26 21. I certify that | took charge of the remains described above, held an Autopsy im) Inspection me Inquiry fe} and in my opinion 
35 death resulted yy Reel causes yaad ml Suicide ie. Homicide Pa Undetermined manner Oo 
5 
35 
2 
. 
a 
oH 
fg 
oO 
te 
~O 
a 


TO DEPUTY ME 
please execute tH 


VS, AISME 
5M 9/60 


“MAR 19196. 


- MARYLAND STATE DEPARTMENT OF”HEALTH 
mi isy ay; OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


“fon, / SERTIFICATE,OF DEATH 576. 08519 


Vt Bip A 
1, PLACE OF DEATH 2, USUAL aeerancr (Where deceesed =< I Institution, Rasidence before edmissic 
= COUNTY. STATE b. COUNTY 


BR itimore MARYLAND Maryland 


= ae _ ie. = 
b. CITY OR TOWN [if outside corporste limits, . LENGTH OF STAY IN Ib c. CITY OR TOWN [If outside corporate limits, write RURAL and give naerest town} 
write RURAL end give nearest town) 


jam 


24 hours after 
by the funer: 


ab ie Catonsville \2 Yr, 10% Gambrills aX 2 
@ ! 4p d, NAME OF HOSPITAL OR INSTITUTION (iF nol in hospital, givo sleet address) || & STREET ADDRESS 15, RESIDENCE 
__ Spring Grove State Hospital I ves 1] NoL] 
EE 2. Hosp: = 12 Burns GnogsaPe Road __ —— 
DECEASED 
ipsa Mary Elizabeth Poole C bins March : 
5. SEX 6. COLOR OR RACE . DATE OF BIRTH a 9. AGE (h TF UNDER 1 YEA! 
a - 7, MARRIED [} NEVER MARRIED [_] | 8- DATE OF Bi Sanehien onto] 
wioowen [2] oivorceo [] 1-17-86 ys. 


¥Oa. USUAL OCCUPATION [Giva kind of work 
done during most of working life, even if ratirad) 


Practical Nurse 


13. FATHER’S NAME 


Joseph Voshell 


10b, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stala, or foreign country) | 12, CITIZEN OF WHAT COUNTRY? 


| 
|__ Deleware LZ 


~] 14. MOTHER'S MAIDEN NAME 


Hester Greenly 


and in any event, within 72 hours after death. 


be detached for use as the burial-fransit permit. ii please remove carbon papers. Pages 1 and 2 skoutd 


be filed with the State Dept. of Health prior to burial, 


= 
2 
3 
a 
E 
°o 
8 
as) 
z 
5 
< 
5 
2 
ed 
Ee 
v3 
a 
a 
£ 
2 
£ 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT Address 
a (Yes, no, or unkown) | (Ifyasgive war ordatesot service) 
2 ‘Unknown _ = . _ Sam Hospital charts (SGSH) =.) 
&.E° ‘iB. CAUSE OF DEATH [Enter only ona cause par lina for (a), (bj, and (e).) INTERVAL BETWEEN 
S285 PART t. DEATH WAS CAUSED BY: OLS ae 
Spee _, IMMEDIATE Cause (s)_Bronchopneumonia “he 
oo d 
oe = “ BO DUE TO 
5 ig Conditions, if any, which ») Congestive heart Failure 2 days £ 
$3 § gave rise to immediata cause 
ar (0), stating tha underlying (” CUETO 
5 cause last. «Generalized arteriosclerosis = =a & 
53 8 ra PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL ‘DISEASE “CONDITION GIVEN IN PART He) 9. WAAR 
ae Ole 
Se sl Chronic Brain drome i = oi’ Yes DOE 
£8 & [20s. ACCIDENT WAS UNDERLYING [J] | 2Db. DESCRIBE HOW INJURY OCCURED. (Enter natura of injury in Part | or Pert Il of itam 1B.) 
Qu OR CONTRIBUTING (] CAUSE OF DEATH 
4 & |e citer, NOTIFY MEDICAL EXAMINER) 
> = i. —— 
om 3 [[20c. TIME OF INJURY Month, Day, Yeer | 20d, INJURY OCCURRED | 202. PLACE OF INJURY (Home, farm, ~ 2Df. (Cily or town) (County) (Stele) 
B< 6 Hour e.m. Whila Not Whila factory, straat, office bldg. ate : 
ea 2 ae 19 at work [_] atwork [] 
os 
iy 


TOR: 


af, 4. Pk fs , 19.63, that (1) (we) last 


..» and that deeth occured 21.6...AM, from the causes and on the dete stated ebove. 


saw the deceased alive on 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed 


2 yy ATTENDING MED. STAFF 72. oGNED 
~ ae Legit’ h ; E Mp. | PHYS. Oo DIRECTOR Bj PHYS. 3-LARs 3 
oa 8 22c. PHYSICIAN'S 22d, ADDRESS 
no | NAME (Type) 
“2s ps _Manuel Ross _, M,D, a _..Spring | Grove State Hospital = 
= z 3 Za, BURIAL, CREMATION, | 23b. DATE THEREOF (23, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) ~ (Stata) 
$05 REMOVAL (Spacify) 
BR uf 3/2/63 | Mt. Olive - Saat oui » Del. 
VR AIS (4) FUERAL DIRECTOR'S a URE DRESS | 258. REC'D GISqR. EGISTR, pe faignapere 
15M 7/61 0 Megs 
yA» WS» av DATE nt he ale 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVES OF QTATisTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
sts al tale _OF DEATH 
1 SERCEOF DEATH < . |) 2, USUAL RESIDENCE (Where do 
Baltimore SetaarL GND sr Maryland 


d lived, H Institution: Re: 
b. COUNTY 


24 hours after ee e 
ood 


in by the funeral 


saw the on alive on.. 


“ ____ MARYLAND | - Ad 8 i. a a 
Ue b. CITY OR TOWN (if ou! ii ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outslda corporate limits, write RURAL and give neerest town) 
5s wiita RURAL ond giva nesrest lows) 
‘TB fy Catonsville J _ Baltimore afi = 
! 35 4. NAME OF HOSPITAL OR INSTITUTION [if not in hospitel, give siree! eddress) ‘d. STREET ADDRESS ‘a. 1S RESIDENCE 
we ey ON A FARM? 
quart Shady Nook Nursing Home(1002 N. Rolling Kd) 4309 Groveland Ave. Yes Jak No [| 
7. 3 gn | 3. WAME OF First Middle test | 4. DATE Month ‘Day r 
5 2aN Or M 
g aR’ {Type or print} Robert H. Potts peath = farch 30, 1963 19 63 
x = : ae : iS 
© 8st 5. SEX 6. COLOR OR RACE } 8. DATE OF BIRTH 9. AGE (In years |IF UNDER 1 YEAR| IF UNDER 24 HRS, 
= 7. MARRIED [aPNEVER MARRIED : {hhy. “ soll lad Asie 
g 2a FY <p ial last birthday) Bert Deys | Hours Min. 
ae he Male White wipoweD []_ _vivorcep [] | Sept 5, 1885 TT vm | 
§ 9 $= —_|[ Wa. USUAL OCCUPATION (Give kind of work | ¥Ob. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
£ 396 done during most of working life, even if retired) | | 
' 38 2 Canner | Caming — | Maryland . | Ue. S. Ae 
3 fo i 13. FATHER’S NAME | 14. MOTHER'S MAIDEN NAME 
= Qq- | + 
3 2a, 2 Potts | Unknown ets 
faa 15, WAS DECEASED EVER IN U.S. ARMED FORCES? | 56. SOCIAL SECURITY NO.| 17. INFORMANT =. Address 
= 255 {V¥es,ihe, er-uirkown) | (lt yaagiva War orilwhes ofsarvice} 4 
ce > 
s 2" g |___No 213-09-8),81 | Mrs. Olivia Hunt. 30) Wilkins Ave, _ 
fetes 18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), end (c).| INTERVAL BETWEEN. 
soa 5 5 PART |. DEATH WAS CAUSED BY: Es Eo = oe meee 
S22 _ (IMMEDIATE CAUSE (3) AAA oh 
SaEs s h DUE TO J ya om 
2208 é Conditions, if eny, which (by 597 : 
= 8s eve rise to immadieta causa Ps ~ Fi, 
2gses DUE TO 
£24, 3— (8), stating the undarlying Pa .. a 
sgte cause lost eri = ee, : P ee age erat 
al Seis Zz PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE WAS AUTOPSY 
aaSas 513 5 1 PERFORMED? 
UGE oy. s - > > = Kak 2) YES L] NO 
Se ad di a ip See cae 
megse © 200. ACCIDENT WAS UNDERLYING [] . ]OW INJURY OCCURED. (Enter neiure of injury in Pert | or Part Il of item 18.) 
ia] ee & |] OR CONTRIBUTING [-] CAUSE OF DEATH 
aeers i [CF EITHER, NOTIFY MEDICAL EXAMINER) 
opses  |"20e. TIME OF INJURY Month, Dey, Year | 20d, INJURY OCCURRED | 2c, PLACE OF INJURY (Home, farm, 20f. (City or town) (State) 
2 r= uv 
2p S85 a Hour em, 4 While Not While factory, sireet, office bldg., ete.) | 
6223 6 = an 19 jet work [ ] et work | { 
g b a 
ReOss 21. 1 certify that (I) (the attended the sesh from.: Bear J that (1) (wee) last 
- Ze , from the causes and on the date slaled above. 
on 
a 
o£ 
es 
as 
5B 
ge 
2 
538 


° hee ey hf. L * ; ATTENDING STAFF 28 SGNED 

ye a ¢. mp. | PHYS. DIRECTOR ie ows 

id aid 22. PHYSICIAN'S j= : 22d. ADDRESS > 

B { NAME (T / 

peas | (Type) (aie y Se ¢C “ha Pers = | #0 € ; A F 1h % 

Sep 23a. BURIAL, CREMATION, | 23b. DATE THEREOF | 3c. NAME OF CEMETERY OR CREMATORY d. fet , lown or widis aa 4 
REMOVAL (Specify) 

steed | etetat” | 11/2/63 

H ~ 


___| Lorraine Park — 3 2 | A eee ee 
a4 RECTOR'S SIGNAT! DDRESS 2Se, BY REGIS Sb. Ry 
Va en 2863 _ See 7 


MARYLAND STATE DEPARTMENT OF HEALTH 
FVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


93549 CERTIFICATE OF DEATH 


. = 

$ $ 5 CE OF DEATH 2. USUAL RESIDENCE (Whare deceased lived, If institutions nd ES an ol 

o 2 a. COUNTY a. STATE Jj b. COUNTY 

5 2 Baltimore MARYLAND lg ° 

z= b. CITY OR TOWN (if outside corporate limils, ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If oulsida corporate limits, writa RURAL and giva nearast town) 

age S. writa RURAL and giva nearest town) 

Se Catonsville Baltimore |-+4 

& } ) . NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give straat address) d. STREET ADDRESS ae . 12 RASS) 

é ny - c Al 
Paradise Nurs ing Home 1329 #, Lombard St. ves [] NOK 

— Snes 


“3. NAME OF “First Middle <a a a 4. DATE. Month Day Year 


DECEASED or 
(Typa or print) Caroline Mae Primrose DSaan Merch 17/63 19 
5. SEX 6. COLOR OR RACE 8. DATE OF BIRTH 19, AGE (In years TF UNDER 1 YEAR| IF UNDER 24 HRS. 


7. MARRIED [_] NEVER MARRIED [_] 
wibowe FX} vivorcep [] Jul y 26, 1901 


10b. KIND OF BUSINESS OR INDUSTRY 


Own Home 


Hours | Min. 


Ligaen 
nh STAG (County & State, or foraign country) 
Balto. Ma. 


44, MOTHER'S MAIDEN NAME 


Henrietta Schr Lobes 


17, INFORMANT ~ Address Balto. 7 » Md 7 
Wendell B.Primrose B6LT Carroll Aves 


SF INTERVAL BETWEEN 
ONSET AND DEATH 


ponte Deys 


ny 
Hemale “hite 
10a. USUAL OCCUPATION (Giva kind of work 
done during most of working life, aven if retired) 
eV, 
13. FATHER'S: NAME 


August devnevans 


15. WAS DECEASED EVER IN U.S, ARMED FORCES? 
(Yes, no, or unkown) | {Ifyesgivawarordatasof service) 


12. CITIZEN OF WHAT COUNTRY? 


USA 


se remove carbon papers. Pages 1 and 2 s! 
and in any event, within 72 hours after death. 


16, SOCIAL SECURITY NO. 


18, CAUSE OF DEATH TEnter only one cause per line f 


F (2), 4b), apd (c).] \f 

PART |, DEATH WAS CAUSED BY; 

IMMEDIATE CAUSE (a) ue Cuddy secs Aah) 
ALad-]| DUE TO 

Conditions, if any, ae = eee 


| 
i 


I-transit permit. Then pl 


gava rise to immadiata causa 
(a), stating tha underlying 


te has been signed by the attending physician and completely 


| or attending physician. 


Fa cause last, e 
= z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUI#YG TO DEATH BUT NOT RELATED TOMTHE TERMINAL DISEASE CONDITION GIVEN IN PART 1la)| 19. WAS AUTOPSY 
2 ole PERFORMED? 
“ls YES NO 
= e _ eS 
282 FE | 20s. ACCIDENT WAS UNDERLYING []_ | 20b. DESCRIBE HOW INJURY OCCURED. {Enter nature of injury in Part | or Part Il of item 1B.) 
eth: & | OR CONTRIBUTING [] CAUSE OF DEATH 
fi> & | (F EITHER, NOTIFY MEDICAL EXAMINER) 
Bas 3 20c. TIME OF INJURY Month, Day, Yaar | 20d. INJURY OCCURRED | 20. PLACE OF INJURY (Homa, form, 201, (City or town) {County) (Stata) 
<2 5 ont eatet While __Not While factory, streat, offica bldg., elc.} 
3 28 = pom. 19 at work ‘at work | 
‘am 
208 2. | certify that (I) ( ? va wb Mba tl. 7 that (I) (we> last 
s saw the deceased 5 eh Mle. 948, and that deth occured 4 ae from the « causes and on the date stated above, 


22b, DATE 


Ae NDING TAFF SIGNED, 


Mo. & DIRECTOR oO Pus. eles BSs-/7 Os 


gall Kong tea He Ch fn. Ch 27 od 


238, BURIAL, CREMATION, Ey DATE THEREOF Te. NAME OF CEMETERY OR CREMATORY aot etme {Ci ey or 3, Ma. (Stata) 


rial (Specify) | AD /63 Louw Rate 


be filed with the State Dept. of Health prior to burial, cremation, or remov; 


death. Page 4 ny 
director, page 3 si 


TO FUNERAL 


ur 
24 FUNERAL DIRECTOR'S SIGNATURE cea 


Witzke F.D. 4101 Edmondson ave 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed 


15M 7/61 


25a, REC'D BY REGISTRAR 196 REGISTRAR’: q ‘SIGNATURE 


oe MAR 19 1963 Polen age 


i 


03559 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18. 
CERTIFICATE OF DEATH 


03522 


Reg. Dist. No. 


13. FATHER’S NAME 


Charles Gloriso 


14. MOTHER'S MAIDEN NAME 
Isabella Curreri 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? 


(Yes, 0, oF unknown) 


No 


16. SOCIAL SECURITY NO. 


IF yes, give wor or dates of service) 
| Sienne 


INFORMANT 


Joseph C. Puglisi~ 3604 Landbeck Rd. 


Address 


1B. CAUSE OF DEATH [Enter only one couse per line f 


PART I, DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (o}. 


A 


Conditions, if ony, which oT 


{0), (b), ond (c)-] 


DUE TO 


htt: 


~ ce 
& He iP PLACE OF DEATH 2 usual RESIDENCE (Where deceased lived. If institution: Residence before admission) 
= £3 gay Baltimore MARYLAND HCO UY, 3 
DE “Mar cyland Baltimore 

2 Be b. CITY OR TOWN (If outside corporote limits, write |. LENGTH OF STAY IN Ib €. CITY OR TOWN (IF outside corporote limits, write RURAL ond give nearest town) 
9 52 RURAL ond give nearest town) - : 
Ewe vA Baltimore 12 Yrs. X Baltimore 
; 2 K d. AME OF HOSPITAL (If not in hospital, give street address) d. STREET ADDRESS e. is RESIDENCE 
Dany 3604 Landbeck Road 3604 Landbeck Rd. ves E] No PY 
2 5 ] 3. NAME OF First Middle tos! 4. DATE Month Year 
= om ” . : . 
< $ (Type or print) Sadie Constance Puplisi DEATH March 4, 19 63 
eae 5. SEX 6. COLOR OR RACE | 7. MARRIEDIE] NEVER MARRIED [] | 8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
= x 2, 191 il lo mynon Months] Days | Hours] Min. 
2 a Female White  |woownQ pivorceoQ | June 
Ss a 10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) ITIZEN OF WHAT COUNTRY? 
8 a during most of working life, even if retired) 
3 % At Home Baltimore, Maryland U.S.A 
° 
3 a 
ri 8 
3 5 
= € 

© 

$ 

3 

8 

a 

c 

5 

2 

é 


\NTERVAL BETWEEN. 
ONS! 


T AND DEATH 


aime. 


gove rise to immediote 
couse (0), stoling the under- ( DUE TO 
lying couse lost. () 


era fram 


fter this certificate has been signed by the attending physician and campletely filled in b: 


21. | certify that | gttended the 
alive an_ i 


24... 1962 to 


_., and that death accurred ato 


Pa 
5 

3 3 Paar Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o)|19. A as cartel 
x = 

= S yes] NO 

e = 20a. ACCIDENT WAS_UNDERLYING 2) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port II of item 1B.) 

= & | OR CONTRIBUTING C] CAUSE OF DEATH 

§  [(IF EITHER, NOTIFY MEDICAL EXAMINER) 

i) & [2c TIME OF INJURY Month, Doy, Year ] 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20F. (City or town) (County) {Stote) 
o i=} Hour 0. m. * While Nlotisshile foctory, street, office bldg., sell Hl 

3 = Pom. jot work [[] of work 

ie 

oO 

2 


the registrar priar ta burial, crematian, ar remaval, and in any event within 72 haurs after death. 


page 3 shauld be detached far use as the burial-transit permit. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death cert 


q ESS, (Street, city gr towgl stote) DATE Si 
cad ACTUAL 
ze SIGNATUR o. ALOF- ptrerdny | a Lance -.2-? Pf BL As 
Ea 
es | PHYSICIAN'S 
og 1 fom) 8 a ee 8 a eee 
83 To. eras CREMATION, |b. DATE THEREOF Zc, NAME OF CEMETERY OR CREMATORY Z2d. LOCATION (City, town, or county) (Stote) 
>> /AL [Specify} . 
aes Bur 1a. New Gathedral Cemetery| Baltimore, Maryland 
2 23. (DNERANONEDD " 24a. REC'D BY REGISTRAR | 2ab. REGISTRAR'S SIGNATURE 
VS AlS5 (4) : * 
1M 975 00 : eis A fCborts Quedge 
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MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, maRyEANDD 3 
2551 CERTIFICATE OF DEATH 
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Ss .6co 
2 Ss = = = — ——= 
3 $ 3 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where daceesed lived, If institutlon: Residence before meu 
a se . COUNTY aon u e. STATE in b. COUNTY 
3 2 cou) mer __ MARYLAND 2, he ! ae end = y 
Poe se b. CITY OR TOWN {if outside corporate limits, | «. LENGTH OF STAYIN Tb || c. CITY OR TOWN (if dutside corporate limits, write RURAL end give nearest town) 
eee write RURAL end give neerest town} | 2 
SS Netra | -( 0 eth kh Yas A Sa Niet e, 
on d. NAME OF HOSPITAL OR INS. TION [if not in hospitel, give streét eddress) d. STREET AQDRESS @, IS RESIDENCE 
ao ON A FARM? 
ar 
a PR Victinn Homes. = J a7 infrrt 1 Yeas IN¢. ves) Novas 
oer ‘3. NAME OF First Middle ‘Test 4. DR Month Dey Yer 
2 an DECEASED aie OF 
& ue fives. Pe tet aw he HISe Kn tek te | peaTH Vian eh Ge 1965 
Oct —— = - 
aie 5. SEX 6. i 7 RACE|7, MARRIED [~] NEVER MARRIED |] | & DATE OF BIRTH 9. AGE (In years |IF UNDER 1 YEAR| iF UNDER 24 HRS. 
zee i O| Oo yn Pal ¥7 ¢| Bet bythdey) Months) Devs | Hours ] Min, 
Se alt ot bulb” 4 DIVORCED [_] <r ch ay FH ys. | | 
o De. USUAL OCCUPATION (Give a ‘of work | 1Db, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE. (County & Stete, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
= 
96 done during most of working life, even if retired) | 
be a ee Tes ee Yate more’ Nek, USA. 
ge 13. FATHER’S NAME ji. Ros ‘5 MAIDEN NAME 
43 Willig ft. ae | Ose ee 
ens ee WAS oe aver ARMED FORCES? 16. SOCIAL SECURITY NO.) 17, INFORMANT Address 
§ 95, no, or unkown} | (Ifyesgive pr atesofservice) We Wy 
= ~_ None. Me. as ome Weies - Fe 6 SMe A, 
= 18, CAUSE OF DEATH [i ee ‘only ona couss per line for (a), (b), and (c).) INTERVAL BETWEEN 
E PART I. DEATH WAS CAUSED BY: C : Ibs i ae eee, 
g | IMMEDIATE CAUSE (e) © Ce wm 0 yy Pv a Cw fe Y 
7 }> bats DUE TO 
£ Conditions, if eny, which (b) 


geve rise to immediete couse 
(a), steting the underlying 
ceuse lest. 


“19. WAS AUTOPSY 


OR: After this certificate has been signed by the attending physician ai 


etained by the hospital or attending physician. 


a 
2 
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= © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
2 = =.= > es 
3 04 20c. TIME OF INJURY Month, Dey, Yeer 2Dd. INJURY OCCURRED | 2De. PLACE OF INJURY (Home, ferm, H ‘2Dt. (City or town) (County) (Stete) 
B 6 Hour a.m. While Not While fectory, street, office bldg., etc.) 1 
2 z 19 et work [_] et work [_] 
© 
a 


21. 1 certify that (I) (tbis-treepital) attended the ra from. h a SLE 196, that (I) (ve) last 


Bem 19! and that death occured sie M, ti, the causes and on the date stated above, 
2b. DATE 


saw the deceased alive on... on. 


bol 


be filed with the State Dept. of Health prior to burial, cremation, or removal, 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed wil 


owe Pe. a ATTENDING MED. STAFF SIGNED 
oe, ey Las ahve abe Se ee pf mo. [PHYS LJ _ director 44} Prys. []_ fe) hp [ei 5 
a a 22c. roids 5S ~~ = ~| 22d, ADDRESS i 
ea4 NAME Ue? C2 bo th Shenarld Oocke Ram tle fe. eae 
e. =] g 23. BURIAL, CREMATION, | 23b. DATE THEREOF 1 | 23e. NAME OF CEMETERY “OR CREMATORY 23d, LOCATION cin, town or =n (Stete) 
gue REMOVAL fierce 

BoD Buria 3/6/63 Loudon Par] ark, Gem etary. _| Baltimote, Maryland 

Sica (4) 24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS York 25a. REC 'D BY REGISTRAR | 25b, REG! Medes URE 

15M 9/60 Brooks Funeral Service Inc Towson 4, Md. oareMAR 7 196) 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
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ONSET AND DEATH 


5 i aos 


PART |. DEATH WAS CAUSED By: 


IMMEDIATE CAUSE (2) __ Cex (ed 27 aah A hang J ie 


DUETO 


Conditions, if en 


\ 
(e}, steting the underlying 
cause fast. wre te) 
PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBU’ ING T 


sve 03552 __ CERTIFICATE OF DEATH 03524 
a oe M 1, PLACE OF DEATH j 2. USUAL RESIDENCE (Where deccesed lived, If Institution: Residence before edmission) 
» = e. COUNTY e. STATE b. COUNTY 
5 ok: Baltimore MARYLAND | Maryland ___ Baltimore 
2 523 b. CITY OR TOWN [it outside corporote limits, ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN *Z outside corporate limits, write RURAL and give neeres! town) 
~~ Fae ‘write RURAL end give neerest own) 
ee eS, Md, __life _|_\ Pikerville 8, Maryland __~ ee 
ii a a NAME OF HOSPITAL OR INSTITUTION (it ‘not in hospital, give stree! eddress) d. STREET ADDRESS @. IS RESIDENCE 
ey ON A FARM? 
Su8 |_'7013_ Alden Road ~ — 7013 Alden Road — __| vis] NO fe] 
2 3. NAME OF First Middle Lest Month Dey er 
3 ee, | gee 
E Harry LeRoy. Reisenweber | ™"™" 9 63 
3 5. SEX ]6- COLOR OR RACE|7, aRRIED [ZK] NEVER MARRIED [ ] | 8» DATE OF BIRTH GD: Rap iF UNDER YEAR| IF UNDER 24 HRS. 
jest bidhday) Months] Days | Hours | Min, 
crs Male White | woowf] ovore]| August 30, 1905 | 57 = || | 
£ $ 3 10a, USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY | Ti. BIRTHPLACE (County & Stete, or foreign country) 12. CATIZEN OF WHAT COUNTRY? 
BS2 sae Morton Salt Co. | Baltimore Md. eng. . 
a8 c 13, FATHER’S NAME | 14. MOTHER'S MAIDEN NAME 
2 
airs Charles Reisenweber | Lillian Wissner 
€ 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 1 | = Add de 
ae (Vas ponstiOthown)lilissesive ratdeme Panel) 6. SOCIAL SECURITY NO.| 17. INFORMANT Address 7013 Alden Rd. 
a No None 216-09-3616| Lorraine Ulrich Reisenweber Pikesville 8, Mde 
+ 18. CAUSE OF DEATH [Enter only one cause per line for (a). (b}, and (c).] ~ | INTERVAL AL ae TwEEN Z 
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Health prior to burial, cremation, or removal, and 


19 et work [] ot work [_] 
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retained by the hospital or attending physician. 


Zz NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(2)| 19. WAS AUTOPSY 
2 PERFORMED? 
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S i |20e. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter nelure of injury in Perl | or Part Il of item 18.) 7. ae 
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= & | OR CONTRIBUTING [] CAUSE OF DEATH 

= & | (F EITHER, NOTIFY MEDICAL EXAMINER) 

5 & | 20c. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 20e, PLACE OF INJURY (Home, farm, | 208. (City or town) (County) (Siete) 

< 6 Hour em, While Not White fectory, street, office bldg., etc.) | 

a = 

9) 
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LA, 10 LY MO ME csr, od, that (I) (we) last 
'M, from the causes and on the date stated above, 


ib. DATE 
ATTENDING MED, STAFF |GNED 


{7 ; PHYS, pirector [] pHys. [] Ca 
CA mor "|22d. ADDRESS 7 BD f 21g rere hr ay 


Tames Miler MD hikers Wer elo 2 Tee © 2 


Ould be detached for use as the burial 


saw the deceased elive on... 


*: 


be filed with the State Dept. of 


death. Page 4 


TO FUNERAL 


director, page 3 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed 


23a. BURIAL, CREMATION, | 23b. DATE THEREOF 23. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town er county) (Stete) 
m REMOVAL (Specify) 
ty /63 | Lake View Cemetery | -_Randalistow Md, 
VR AIS (INS 7 ADDRESS 2Se, REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
Pe Mia {  Pixesvilie 8, va, | AR 18 pbevlbeg Judge 
z a Se ——— = 7 


te, MARYLAND STATE DEPARTMENT OF HEALTH 
“~ “DIVISION eysigcat RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE t, MARYLAND 


CERTIFICATE OF DEATH 03525 


1. PLACE OF DEATH | | 2. USUAL RESIDENCE (Whera decane ‘lived, If inaiulion new Keldraaaninion) 
2. COUNTY a. STATE b. COUNTY 


‘IMORE : MARYLAND MARYLAND 


b. CITY OR TOWN {it oulside corporate limits, | ¢. LENGTH OF STAY IN tb c. CITY OR TOWN (If outside corporete limits, write RURAL and give nearest lown) 


| 
‘welia RURAL and give nearest town) | ™ 15 
| 
| 


~ 


ould 


24 hours after “sy 


in by the funeral 


FORT HOWARD 33 DAYS AL be 
d. STREET ADDRESS: a, 1S RESIDENCE 


d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) 
ON A FARM? 


VETERANS ADMINISTRATION HOSPITAL | 3602 CEDARDALE ROAD ves [] NO BX 


Middle Lest 4 one Month 
Tipe or rn) WILLIAM B. ROBINSON beara = MARCH 19 63 
x 6, COLOR OR RACE! 7, MARRIED Po] NEVER MARRIED [~] | 8 DATE OF BIRTH 1993)? ‘AGE (In yours [IF UNDER1 YEAR| IF UNDER 24 HRS. 


MALE NEGRO wioowe [7] oivorceo[]| JANUARY 13, az | Oi on Neal = eae | a 


30a. USUAL OCCUPATION (Give kind of work ] Tob. KIND OF BUSINESS OR nears Ti, BIRTHPLACE (County & State, or foreign country) | 92. CITIZEN OF WHAT COUNTRY? 


done during most of working life, even if retired) 
: RAILROAD | HENRICO COUNTY, VIRGINIA U.S.A. 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


WILLIAM ROBINSON | MAGGIE JOHNSON 
mau eS Is, Je ARMED FORCES? 4 16. SOCIAL SECURITY NO.| 17, INFORMANT Address 
“YES were UNKNOWN CLIN.RECORDS, VA HOSPITAL, FORT HOWARD, MD. 


18. CAUSE OF DEATH |Enier only one cause per line for (aj, (b), end (e).] INTERVAL BETWEEN 


PART 1, DEATH WAS CAUSED BY; SQUAMOUS CELL CARCINOMA OF LARYNX UNKNOWN 


een At CAUSE (e) 
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nd in any event, within 72 hours aftd 


cian. 
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/ \ DUE TO 


Conditions, if eny, which (b). | 
geve rise to immediete ceuse | 


The law requires that the death certi 


(a), steting the underlying f° DUE TO 
couse lest, (c} 


PART ll, OTHER SIGNIFICANT CONDITIONS CON TRISUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I I(a}| 19. WAS. ‘AUTOPSY 
i -or PERFORMED? 


BRONCHOPNEUMONIA BILATERAL Yes no [] 


20. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Part | or Part Hl of item 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH | 
(IF EITHER, NOTIFY MEDICAL EXAMINER)| 


jal, cremati 


to buri 


jor 


20. TIME OF INJURY Month, Dey, Yeor | 20d, INIURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (Stete) 
Hour a.m, While Not While. i factory, street, office bldg., etc.) | 


p.m, 19 et work [] ot work [] ! 
21. | certify that) (thjs-tospital) aad the pase! from. JaNUALY.. 39.., 19.03 roMareh.4....., 1993, that%l) (we) last 


saw the deceased alivé 22, and that desth occurred abe ODEMi-0m the causes and don th the date stated above. 

Bee Ow eis ATTENDING MED. STAFF a es 
mip. | PHYS. (1 pirecror [] PHys. 3/5/63 

22¢. PHYSICIAN'S 22d. ADDRESS 


NAME (vee! SEBASTTAN ‘RUSSO, M. D. _|_VAH, FORT HOWARD, MARYLAND 


‘23a, BURIAL, CREMATION, | 23b. DATE THEREOF ie NAME OF CEMETERY OR CREMATORY | 23d. LOCATION (City, town or eounly) Sn 


Boric” |S- f= GS. BALTIMORE NATIONAL | BALTIMORE 28, MARYLAND 


24 FUNERAL DIRECTOR'S 5 SIGNATURE ADDRESS =f REC'D BY REGISTRAR REGIS) '$ SIG! Ul 
Sulliven Funeral _ MAR 5 KB3 V aaidind ma al 

SM yarb inca [bom S595 -N = ners ee MA 

Baltimore 17, Md. 
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MEDICAL CERTIFICATION 


pi. of Health pri 


retai 


OR_ATTENDING PHYSICIAN: 


death, Page 4 mi 


TO FUNERAL D: 


be filed with the State De; 


TO HOSPITAL 


-= 


24 hours after death. 


& 


INSTRUCTIONS 
ICIAN OR HOSPITAL: The law requires that the death certificate be executed 


e retained by the hospital or attending physician, 


©: 


TO FUNERAL DIRECTOR: The law requires that the death certificate be filed 


The bottom copy 


TO ATTENDING 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


02554 CERTIFICATE OF DEATH sg. 


1. PLACE OF DEATH T 2. USUAL 10,0 (HOME) OF DECEASED / 


county / 34 [ B LAL RE MARYLAND se ol ‘ COUNTY = 
ay Lai outside cdrpdrate a write RURAL LENGTH OF STAY uM ag a limits, write ee and giva nearest town) 
ih neeres! town) {in this plece) a 
At, & L 


eh this 
7 


After this 


Opy 
Le 


oe 
4 
= 
es 
£3 TOWN yi 2 
Rs X es + rurbl give Ci 
N 7 
a 
ae STREET ADDRESS Gah ie PAE [/e Nwve hs 3 VILE Wf /4pq a 
25) 3. NAME OF ? (First) ath {Lest} 4. DATE yin (Day) Year) 
ao mia ud or 
So ‘ype or Print Earn) 
g: AWN. &4 Lipah Sieh 20, Hoe: 
ad BORE 6. faces TOR 7. SINGLE, MARRIED, Ls a OF BIRTH 9. AGE lest biethdey _|_IFUNDER 1 YEAR 7|IF UNDER 24 HRS 
E OWED, DIVORCED, 
Soa * “Months | Days Hours | Min. 
a3 ™ to | tee ACT red Son | ee ee 
=* We. USUAL OCCUPATION (Give Kind of work 10b. KIND OF BUSINESS Ptals Me oF foreign country) 12. faaet ‘OF WHAT 
£3 done durina-mnost_of working life, pven if NAER OR INDUSTRY sul COYNTRY? 
retired) 


permit. 


14, MOTHER'S MAIDEN NAME 


13. FATHER’S 


1S. WAS DECEASED EVER IN Re od FORCES? aes SOCIAL SECURITY NO. 17, INFORMANT & ADDRESS 
(Yes, no, of unk, sive wer or Se of oe 


10-153 : Bi "A 
es ue leaennidlga Gertrude Red S ERVAL BETWEEN 


ONSET AND DEATH 


Lrom bes) § | SAWS 


T DISEASES OR CONDITIONS DIRECTLY LEADING TO 2 


TH 
4 Iameoiate cause 2O, 0 WEP 


hi habe CAUSE(S} ma fs 


DISEASES OR CONDITIONS, IF ANY, (8) 
GIVING RISE TO THE ABOVE CAUSE 


STATING UNDERLYING CAUSE LAST, OUE TO » ( | { 
) } CD, [te Hag ly Sie 
TI OTHER SIGNIFICANT CONDITIONS CONTRIBUTIN . 


TO THE DEATH BUT NOT RELATED TO TH = t) . 

BISEASE OR CONDITION CAUSING DEATH.. [A wan LelTp A Lh : has db C4) Sti Fl, f | | 

19, DATE OF OPERATION 195. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
ves [] No [] 


OR CONTRIBUTING [] CAUSE OF DEATH OF INJURY street, office bidg., etc.) 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


21d. TIME OF INJURY (Month) (Dey) (Year) (Hour) 
M, 


21a, ACCIDENT WAS UNDERLYING [] 21b. PLACE (Home, farm, fectory, | 2lc. WHERE DID INJURY OCCUR? (City or town) : (County) (State) 


2ie, INJURY eens 211. HOW DID INJURY OCCUR? 


men Se | 
22.1 kent that | — the deceased fronice BARRO, 19. 33.., to. ZNEROAZC., 19G.3..., that | last saw the deceased 
vw and that dasth Sired at. mn ARM, from the causes and on the date stated above. 


certificate assembly should be detached for use as a burial transit 


certificate has been executed by the attending physician and comp! 


z IGNATURE 4 ADDRESS i) city, ie stete) DATE SIGNED 
= if 
3 [Mim C, th M.D. Lao Cah hl (tad ay yeh {FL 22 v¢ 3)30 fe) 
= 723. ROA MATION, "ATE THEREDF NAME OF CEMETERY OR CREMATORY LOCATION ys pei aa Stete) 
ae al fC. 
a8 VY |g~ay-¢5 Sun Sef Cok Le_, 
| 24. REC'D BY REGISTRAR REGISTRAR’S SIGNATURE ‘2S. FUNERAL Di ‘ADDRESS 


oats MAR 26 1963 


aT a 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


035 Sat _ CERTIFICATE OF DEATH 0: 352 : 


5. SEX 6. COLOR OR RAC F UNDER 24 HRS. 


$2 ——— 
& 33 PLACE OF DEATH 2, USUAL RESIDENCE (Where deceesed f institution: Residence before edmission) 
» 2s co @, STATEZ b. COUNTY 
5 8Ne eee —s * £ 
st J a 2a cny R ou ¢. LENGTH OF STAY IN Ib ' ‘OR TOWN (If outside corporejetimits, write RURAL end give neerest town) 
= HU ws ee . 
Seas v7 L ae | ‘y ttt _ i Be 
ry ae d. NAME OF HOSPITAL OR INSTIFUTION [if not ip hospitel, give street eddress) 1S RESENGE 
=a 3 ON A FARM? 
ee FQ > ves [] No [| 
= ie 3. NAME OF — i Middle Lest “Yeer 
aa DECEASED OF 
ah fires eure) oe ; yack. 9 oF 
/ MARRIED EVER MARRIED. ole DATE OF BIRTH |9. AGE (Ie yoors ic 


es de Hours | Min. 
< $ Bpatle wipoweD [} __vivorceD [|] | 3 872 | | EGS 
a - = f ie aot 
1a, USUAL OCCUPATION (Give kind of work, | T0b. KIND OF BUSINESS OR INDUSTRY II. BIRD, ACE (County & Siete, o és country} | 12, CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if retired) | | 
& eles ee Coes | oe 2 
"4 13. FATHER’S NAME 14. MOTHER’S MAIDEN NAME 


TS. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.) 17. NFCA Address 
|e, 43- of-33 2 ae Lvl Bo alive. 


(Yes, no, or unkown) | (Ifyesgivewerordetesofservice) 
INTERVAL BETWEEN 


18. CAUSE OF 


I, and 


The law requires that the death certificate be executed 


te has been signed by the attending physician and complete: 


director, page 3 should be detached for use as the burial-transit permit. Then please remove carbon 


be filed with the State Dept. of Health prior to burial, cremat 


go 
4 
Q 
5 é NSET AND DEATH 
5 . PART I. DEATH WAS CAUSED BY: 8 
3 5 IMMEDIATE CAUSE (e)_ SIE 2 Pee O74 
Pa j 
a & / ~ DUE TO 
£ Conditions, if eny, which (b) “= 
3 ave rise to immediete cause 
£ (a), steting the und DUE TO 

or peu (aw SS = " 

@ 5 z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e]] 19. WAS AUTOPSY 
= co PERFORMED? 
2 & 

ish 3 ves [] NO 

= 2 3 a Ba -_ ‘2. Ws | = 

235 E [20e. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Pert Il of item 1B.) 

fat isin & | OR CONTRIBUTING [] CAUSE OF DEATH 

aes G | EITHER, NOTIFY MEDICAL EXAMINER)| 

UFs 3 BOc. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Ho. 20f. (City or town) (County) 

45 a hori: While __ Not While fectory, street, office bldg., etc. | 
3< g Ait 19 Jat work [_] et work ! 
fF 

Ree 


21. | certify that (I) (this hospital) attended the deceased from... fir 9. A> 10. Qa 19.AS that () (we) last 
2 2, and that death o€curred at Spm. from the causes and on the date stated above. 


LLG LE ZZ Mo. | BYES [SE DIRECTOR Oo Pays, alee ree Mat SIGNED 
tee pee, 
Wigan fe lO 2 Ltcwepte 
| inty) sa ¥ isha) ) 
wa 


3a. BURIAL, CREMATION, | 23b. DATE THEREOF > 23c. NAME OF CEMETERY CREMATORY 
‘eme>s <i 
25e. ABR Lia "9 196 25b. RE yas =% 
_loarAPR Se 


saw the deceased alive on... 
220. SIGNATURE 


PHYSICIAI 
NAME (Type) 


22. 


TO FUNERAL DI> 


TO HOSPITAL G 
death. Page 4 


= ON de Ge ?- Os oe Aer! 
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MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


03556 CERTIFICATE OF DEATH 03528 


(ee 

& = — 

5 4q iF BEAGEIOE DEATH 2. USUAL RESIDENCE (Where deceasad lived, If Institution: Residence before edmission) 

a 

o = a. STATE b. COUNTY 

5 @ Bakti Mone MARYLAND ew, Yo 

6 sit — es |  _———= 2 — if 

= 5z8 b. CITY OR TOWN Gi outside Sepals ¢. LENGTH OF STAY IN 1b oN YOR TOWN (if oulside corporate limits, write RURAL end give naarast town! 

=~ Bao write and give neargst town! 

A eos g on Flushing Long 14Land 

& a ‘d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give sireel address) _ d. STREET ADDRESS m [1S RESIDENCE 

p ” NA FARM 
3 7 Foxteigh. Nursing Home wit Kissena Bud. ves] No TL] 
a our’ Ta “Middle rays ieee Month ‘Dey ‘Ys a 
NS r 
“ Toeormim 2 EAA Resen Baum | PER 


if GND 
Hours l Min. 


TF UNDER 1 YEAR 
haa Days 


5. SEX B. DATE OF BIRTH “79. AGE (In yaars 


last birthday) 


anch_ 20, 1881 | 8) 


BIRTHPLACE Cesinty & State, or foraign eountry) 


|6. COLOR OR RACE) 7, _ MARRIED |] NEVER MARRIED if 


White. WIDOWED ®] —-bIvoRCED [_] 


10s, USUAL OCCUPATION (Giva kind of work | 10b. KIND OF BUSINESS OR aur 
done during mos! of ante life, even if retirad) | 


‘12, CITIZEN OF WHAT COUNTRY? 


OUS QWLG 2 | Ad Home ‘aula USA 
ies. MATEERP Se . Pa 14, MOTHER'S MAIDEN NAME z a 
Ben Solomon 2 
15, WAS DECEASED EVERIN U.S, ARMED FORCES? | 16. SOCIAL SECURITYNO.| 17. INFORMANT ‘SSS Address _* = 


(Yes, no, or unkown) 


__No_ No _ MA. PORALERE David RosenbLum-3224 Smith Ave_ 


'18. CAUSE OF DEATH [Enter only ona cause per line for (e), (bj, and (e).) = INTERVAL BETWEEN 


{ ONSET AND DEATH 
PART I. DEATH WAS CAUSED BY, OS ms 
, IMMEDIATE CAUSE (0) _ A A berwor 1 Lk rota fe _ = eee Gora. 


oe DUE TO 


Conditions, if any, which (b) 
Gave risa to Immadiata causa 
(8), stating the underlying 
cause lest, (e 


(ifyas give waror datas of sarvica) 


The law requires that the death certificate be executed 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a} 


te has been signed by the attending physician and completely 


director, page 3 snculd be detached for use as the burial-transit permit. Then please remove carbon papers. Pages 1 and 


‘is 19. Ges AUTOPSY — 
° PERFORMED? 
= BS ’ yes [] No (] 
$ © | 20s. ACCIDENT WAS UNDERLYING [1 FO. DESCRIBE HOW INJURY OCCUREE, (Enter nature of injuryA Part lor Ped If item 18.) - 
& | OR CONTRIBUTING [} CAUSE OF DEATH 
5 & | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
= Es ——— 
3 & | 20c. TIME OF INJURY “Month, Day, Year | 20d. INJURY OCCURRED ) 20a. PLACE OF INJURY (Homa, farm, | 20f. (City or town) (County) (Stata) 
i ra lowes Yaeaiy Whila Not Whila _ | factory, sireat, office bldg., ate.) | 
*L p.m. 19 al work at work | H 


retained by the hospital or attending physician. 


TOR: 


. | certify that (I) (this-hospitst} attended the deceased from. i 190 aS AEM: Bt, Ga that (1) 4+ve} last 
a 96. cat 


saw the re alive on... 3, and that death occured etar: the causes and on the date stated above, 


22a, hot el 22b, DATE 


at et f ye 
Te. PaNSICIAN'S j HERBE # Nips 2 07 or ont DIRECTOR (i mins. lye _finr.s VLGEE 
a A « es Ta 


7220 Park Height Avenue _ 
23a, ae CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 


23d. LOCATION (City, town or oa ty 
emiVGBATAL | March 3,1963 Mt. Hebron Flushing, Long Isfand, N. Y. 
AIS (4) 24 FUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS 


25a, REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
wu gico — S@L Levinson & Bros Inc. 6010 Reisterstown Rd loa MARS J pobontia aap 


ATTENDING. 
PHYS, 


led with the State Dept. of Health prior to burial, cremation, or removal, and in any ev 


death. Page 4 


‘© FUNERAL 


a 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


< 
>T 


24 hours after 
id 


. 


fed in by the funeral 


72 hours after deat! 


id complete! 


‘ian an 


The law requires that the death certificate be executed 


retained by the hospital or attending physician. 


pt. of Health prior to burial, cremation, or removal, and in any event, wit 


TOR: After this certificate has been signed by the attending physic! 


director, page 3 should be detached for use as the burial-transit permit. Then please remove carbon papers. Pages 1 and 2 


death. Page 4 
be filed with the State Dey 


TO FUNERAL 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


VR AIS 


15M 7-62 \\) 


1, PLACE OF DEATH 


=s 


“MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


Using. ~** CERTIFICATE OF DEATH 93599 


-ACE OF fe 2, USUAL RESIDENCE (Where decoesad lived, if instiution, Residence before edmission] 
‘oy STATE b. COUNTY 
Baltimore Se aren ° Maryland Di 
b. CITY OR TOWN (iF outside corporate limits, | ¢. LENGTH OF STAY IN 1b ©. CITY OR TOWN (If outside corporete limits, write RURAL end give neeres! town) 
write RURAL and give nearest town) | 
Towson | 2 Years Baltinore Bi 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospilal, give street eddress) " d. STREET ADDRESS = . 1S RESIDENCE 
. A ON A FARM? 
Presbyterian Home of Md. 521 Regesiter Ave. 
3. NAME OF First Middle Last 4. DATE Month Dey. 
DECEASED OF 
earl Jennie A. Ruhl | Peara March 25, 


5. SEX 6. COLOR OR RACE] 7. MARRIED never MARRIED [| 8. DATE OF BIRTH 9. AGE (In years |IF UNDERT YEAR| IF UNDER 24 HRS. 
a age [Months] Deys | Hours | Min. 
Female White wioowen [_] oivorceo [_] Nov. 23, 1873 5 
TOs. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (County & Stete, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
dona during most of sage life, even if retired) M land 
Retire | Marylan 
13. FATHER'SNAME ‘ 14. MOTHER'S MAIDEN NAME = 
Henry Marshall Ruhl Jane Kirk 
m WAS Lagi ue bite 1N U.S. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17, INFORMANT Address" c 7 
‘es, no, of unkown) yasgivewerordatesof service! * 
9 en greet) Mrs, E.D. Clark, Supt. Pres. Home of Md. 
18. CAUSE OF DEATH [Enter only one couse por line for (a), (b), end (c).] INTERVAL BETWEEN 
ONSET AND DEATH 
PART I. DEATH WAS CAUSED BY: . Z 
IMMEDIATE CAUSE (3). Carcinomatosis ( Ca Kidney) |_ 2d years _ 
es DUE TO 
Condittons, if any, which (b) 4 
g2Ve rise to immediate couse ; a 
(a), steting the underlying DUETO 
yseilas,® Clp  e _— = 
3 PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 19. WAS AUTOPSY 
pes he! eel PERFORMED? 
Ee 
$ Arteriosclerotic Cardio Vascular Disease ves Eno ft 
=] 20a. ACCIDENT WAS UNDERLYING [) 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Pert Il of item 18.) 
& | OR CONTRIBUTING [] CAUSE OF DEATH 
© | (ie EITHER, NOTIFY MEDICAL EXAMINER) | 
3 ZOc. TIME OF INJURY Month, Dey, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 204. (City or town} (County) (Stete) 
5 tsur Fat. aint erat ay fectory, street, office bidg.,.etc.) | 
Ed one 19 fet work [_] et work | 1 


21. 1 certify that (!) (ttxcokyeexat) attended the deceased from... April... »., 19! »3, that (1) GS) last 


saw the deceased alive on. March....20... 1963. «and that death occurred rd ays L5Maton th the causes and on the date stated above. 
22b. DATE 


ee 3) ATTENDING STAFF SIGNED, 
Line, 4, mo jms. Th pinecron [] its OO March 25.1963 


| 22c. PHYSICIAN'S 22d. ADDRESS 
ge eS Sade Venable, Jr. Male 7215 York Road, Bal timore 12, 


‘230. BURIAL, CREMATION, 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town pr fort an < {State} 
matrray | 3-27-63 | Prospect Hill Towson, Mary 
24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 25a. REC'D BY REGISTRAR | 2Sb. REGISTRAR’'S SIGNATURE 


j 5 00 Eutaw 
John O. Mitchell & Sons, Inc. Be Side a oar MAR 9.9. 1963. Wharvttg = 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, ee FF 


03553 | (CERTIFICATE OF DEATH 0356 


— 


s 8 Se = s 
§ 2 1 FLACK or DEATH 2. USUAL RESIDENCE (Where decoosed lived, if Insitutions Residence belore —. 
2 a a. STATE b. COUNTY 
5 2 Baltimore MARYLAND | Maryland Montgomery b> 
£2 = b. CITY OR TOWN [if outside corporate limits, c. LENGTH OF STAY IN Ib c. CITY OR TOWN (I! outside corporate limits, write RURAL end give neerest town) 
= write RURAL and give nearest town) 
Se Wings Mills 3 yrs. Silver Spring  / rt ee 
yy ‘@. NAME OF HOSPITAL OR INSTITUTION {il not in hospitel, give streei eddress) | d. STREET ADDRESS ais RESPENGE 
ON A FARM 
2 be Rosewood State Hospital | 921i, Glenville Road | ws[] nol} 
3. NAME OF First “Middle Lest 4. DATE Month “Day Yer 
DECEASED Or 
by pe ga Susan Maureen RUTLAND | DEATH 3 1 1963 
5. SEX ~ | 6. COLOR OR RACE) 7 saRRieD [] NEVER MARRIED 8, DATE OF BIRTH (9. AGE (In years /IF UNDER 1 YEAR| IF UNDER 24 HRS. 
Oo ot last birthday) | Mente “Days | Hours | Min. 
e White | woowp[]  oivorceo [] of. 17/ 53 | | 


30a. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (Counly & State, or loreign country) | 12. CITIZEN OF WHAT COUNTRY? 
done during most of working lile, even if retired) 


Dependent 2. | none Washington, D.C. | Ul Ssds . 
1. 


3. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Henry Woodrow Rutland | Helen Clarice Wright r 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY N INFORMANT . Address” 


{¥es, no, of unkown) | (Ifyes give werordetes of service) 


none | Rosewood Records, Owings Millis, Maryland 


or removal, and in any event, within 72 hours after deat 


The law requires that the death certificate be executed 


@ has been signed by the attending physician and completely 


director, page 3 should be detached for use as the burial-transit permit. Then please remove carbon-papers. Pages 1 and 2 should 


Bate] = — 
1B. CAUSE OF DEATH [Enter only one couse per line lor (a), (b), and (e).] INTERVAL BETWEEN 
PART J. DEATH WAS CAUSED BY; "rnd remrorest OUEST Are Pray 
rd J 4 IMMEDIATE CAUSE (e)_ Uff = 
3 « . () £ 
a ee L> Vf DUE TO 
2 é Conditions, i) any, which (b) 
5 $ geve rise to immediate cause a 
s +3 {a}, steting the underlying DUE TO 
2 2 couse fast. te) 
oF ———— = = 
me a3 Zz PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN | PART 1a) 19. WAS AUTOPSY 
Sa 2 Ag y} tL, ” ¥% Hae Pete rt p PERFORMED 
3 5 5 hh “ Cpesubacut Sheccen fp YES Pa no T 
ee te # [20e. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert 1? Pert Il ol item 18.) 
& a & | or CONTRIBUTING [] CAUSE OF DEATH 
he £ 3 YF EITHER, NOTIFY MEDICAL EXAMINER) 
oO EY 5 [20c. TIME OF INJURY Month, Dey, Veer | 20d. INJURY OCCURRED | 208. PLACE OF INJURY (Hi em, | (City or town) (County) (Siete) 
EA 2 a aw acnt While Not While | lectory, street, oflice bldg., etc.) | 
& to) 4 wey 19 at work et work [_] | ; 
H 2 21, 1 certify that $f (this may, attended the deceased fro: 1959, + hres Bae that Zi) (we) last 
red 2 saw the deceased alive on... 3 _.19.63., and that death occurred 9: 554 aumane causes afl on the date staled above. 
Fs & Fle, SIGNATURE a. ts = es a 7b. DATE 
A 
oe 2 | Anadeto Fernandez, » mo. | PHYS. [eal SineeroR oO Pays. pq c 4 
Ko oat ' 22c. PHYSICIAN'S (224,_ADDRESS 
Beees ye Aicactele, [ ook He Belts. d- 
ea mm, OSL UW" ae sca 
Qep 2 i] 23a, BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF TERY R CREMATORY 193d, LOCATION ICily, lown or county) (State) 
ns ) FP REMOVAL (Specity) 
ovo 8 /] | Burial March. 4,1963 Cedar Hill Cemetery Suitland,Prince Georges Co.,Md. 
= 


- 24 FUN) L_ DIRECTOR'S oy ADDRESS | 2se. REC'D BY REGISTRAR | 2Sb. pelo 'S SIGNATURE 
vR Als (4) Me ee 8434 Georgia Ave 5 
15m 7-62 ner 5.Pumphre#, Inc, Silver Spring, Mal _loanMAR 9 1963 Montag 


24 hours after 


retained by the hospital or attending physician. 
TOR: After this certificate has been signed by the attending physician and completely 


death. Page 4 m 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed 


5 


Id be detached for use as the burial-transit permit. Then please remove carbon papers. Pages 1 and 2 


be filed with the State Dept. of Health 


_ MARYLAND STATE DEPARTMENT OF HEALTH 
aoa | 35 ecm RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 


oe a — — ——- ——————e f — 

o 1, PLACE OF DEATH 2, USUAL RESIDENCE (W'! lived, If institution: Residence befora edmission) 

5 a. COUNTY 

2 a. STATE b, COUNTY 

2 timore ees __ Mary’ 2 

J b. cry OR TOWN (if outside corporate limits, | & LENGTH OF STAY IN Ib ¢. CITY OR TOWN’ (If outsida corporata limits, write RURAL and giva naerest town) 

a write RURAL and give nearas! fown) 

s a: o 8, Maryla alls | Pikesville 8, Maryland a 
x d. NAME OF HOSPITAL ORTINSTITUTION [if nol in hospital, give straet address) d. STREET Agut @. 1S RESIDENCE 


ON A FARM? 


ves (] NO ie 


He Old Court Road 15 Old Court Road 


JAME OF First 4 Middie Last 4, DATE Month ‘Day ‘Year 
DECEASED ec 
{Type or print) George Woodward _ Ryland sta! March 14 _19 63 
SEX 6. COLOR OR RACE 8. ae OF BIRTH ]9. AGE (In yoors | IF UNDER YEAR| IF UNDER 24 HRS 
7. MARRIED [Xi] NEVER MARRIED [_} ier ore ee 


ie Days | Hours Min. 


Male White | woowe[]  oivorceo[j]| March 12, 1882 | 81 yn. 


102, USUAL OCCUPATION (Giva kind of work 1b, KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (County & State, or foreign country) | ‘12. CITIZEN OF WHAT COUNTRY? 
dona during most of working lifa, even if retirad) 


: | 


|__ Retired |_ Druid Ridge Cemetery __Finksburg, Md. UeSeAe 


13. FATHER’S NAME j 14. eatp 'S MAIDEN NAME 


William |_Elizabeth Mass 


15. WAS ae A Te P lan land FORCES? SOCIAL SE IT 
{Yes, no, or unkown) inher) RS UAL ipa? | ae wrens 15 Ola‘Cétrt Road 
None. _213-~03-4808 | Mrs Dena Ryland Pikesville 8, Md. 2 4 
SAUSE OF DEATH (Entar only one cause per line for {a), (b), and (e).] INTERVAL BETWEEN. 


ONSET AND DEATH 
PART I. DEATH WAS CAUSED BY, 
; _ IMMEDIATE CAUSE ‘el Cerebral Veg . Wee AWKS 


DUE TO 
Conditions, if any, which on Ark C Skew) x4 | Aye 
geve rise to immadieta cause 
fo), stating the underlying ( OUETO 
cause last, (c) I 


PART I]. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING T ‘TO DEATH BUT NOT RELATED TO. THE TERMINAL DISEASE CONDITION GIVEN IN PART He) 


to burial, cremation, or removal, and in any event, within 72 hours after deat! 


19. WAS ‘AS AUTOPSY 
PERFORMED? 


YES DN Be 


prior 


202, ACCIDENT WAS UNDERLYING [] | 20. DESCRIBE HOW INJURY OCCURED. (Entar nature of injury in Part | or Part Il of itam 18,) 
OR CONTRIBUTING [] CAUSE OF DEATH | 
(IF EITHER, NOTIFY MEDICAL EXAMINER) | 


20¢. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, ferm, . 20f. (City or town) (County) (Stete) 
Hour e. Whila Not While __ | factory, street, office bldg., ate.) | 

19 Jat work [_] et work | ! 

21. § certify that (I) (this hospital) attended the deceased from... A ¥lA.:. 


saw the ee alive on. Merb 43 


MEDICAL CERTIFICATION 


ee ae IWS, that (1) (we) last 
63. ., and that death occurred 1 fli o™ from shee causes sand on the date stated above. 


° ae NS RECTOR 0 PHS. li es Pe 
He 

Z f : y | 220. oe 733/ Rec Se ee ZR “if é 

ae, KZ ! h- MP “Pik evudfe le- Pdi, 
= Ze, BURIAL, CREMATION, | 23b, DATE THEREOF | 23e. NAME OF CEMETER) <a 23d. LOCATION (City, town or county) ~ Aste) 

Be 8 REMOVAL (Spacity) " 

9” Druid Ridge Cemetery! Pikesv “ 

re rN 24 FUNERAL DIRECTOR'S SI ~ 3 ADDRESS 8 | 28a. "REC'D BY REGISTRAR | 25b. wee SIGNATURE 

Lee le ; Pikesville 8, Ma. low MAR 18 1963 _/ 


e 
lages 1 and 


id completely 


x 
2 
8 


ician an 


ian. 


TENDING PHYSICIAN: The law requires that the death certificate be executed 


« 


TO FUNERAL D) 


TOR: After this certificate has been signed by the attending physi 


retained by the hospital or attending physic’ 
director, page 3 should be detached for use as the burial-transit permit. Then please 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in 


TO HOSPITAL 
death, Page 4 


a 
as 
ae 
NM w@ 
am 
nae 


24 hours after 
in by the funeral 
Z ( 


. within 72 hours after death 


— 


DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH (BEBE, 


2. USUAL RESIDENCE 


fee) 
[wat 


1, PLACE OF DEATH 


here daceesed livad, If Institution: Residence before Neuer? 


Gesctaul) #. STATE b. COUNTY, 
MARYLAND : 
¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If optside corporate limits, write RURAL end give nearest town) 
NAME OF HOSPITAL ‘OR INSTITUTION (if not in hospital, give street toed d. ok oe 5 a. 1S RESIDENCE 
ON A FARM? 
Z 14 lg Tett Wz a py a2 Dpppect ie 2m fe ves [] NoJgt 
a Middle a 4. DATE ‘Month “Day ~ Year 
OF 
(Type or print) CELE DEATH wih) 3 / Ao! 
3. SEX 6, COLOR OR GZ pws NEVER MARRIED 8. DATE OF Cea [9. “AGE (tn years |fF UNDER 1 YEAR| tf UNDER 24 HRS. 


last birthday) [Months] Days Hours Min, 
MLE f SF |ZZf m. 
tos. USUAL OCCUPATION (Give kind of work ) 11. BIRTHPLACE (County & Stele, or foredgn country) | 12. CITIZEN OF WHAT COUNTRY? 


ing most of working lifg/ aven if retired) | 
| YuS A 


wiboweo [ } prvorced [ } 
IDb. KIND OF BUSINESS OR INDUSTRY 


"| mee el 


Ltds js Pee a ae AME 


|. ARMED FORCES? y SOCIAL SECURITY NO.| 17, INFORMA: fe re id 
i egy S WilesPpect~e ire 2 


(Ifyesgiveweror tes of service! 
pen itare et be LE ae Carneas” ul 32, 7, 


18. CAUSE OF DEATH [Enter only one cause por line for (a), (b), and {c).) INTERVAL BETWEEN 


PART I. DEATH WAS CAUSED BY; ONSET AND DEATH 
IMMEDIATE CAUSE (a), 
7 , \ DUE TO 


M1 DECEASED EVER IN 
(Yes, fo, or unkown) 


By ie e. 
|6 rem 


ave tise to i 
stating th iel2 2) 
causa last, te) 


19. WAS AUTOPSY 


Zz PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMIN. EASE CONDITION GIVEN IN PART 1(a) 

9 ————— s+ PERFORMED? 
= 

ny : 7 wt See — * [35 TEIAneue! 
& [20s. ACCIDENT WAS UNDERLYING [] | 2Db. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Part | or Pert Il of item 18.) 

& | OR CONTRIBUTING [] CAUSE OF DEATH 

G | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

< 20c. TIME OF INJURY Month, Day, Year | 2Dd, fNJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, | 2D. (City or town) (County)  {Stete) 
= earaie While __Not While factory, street, office bldg., etc.) | 

Ey aint 19 at work [_] et work [_] | i 


2. 1 certify that (I) (this 
saw the deceased alive on.. 


Teeu o9 e, 357 Re 196.8, that (I) (we) last 


the date stated above. 


22a. SIGNATURE 22. DATE 
Dy ATTENDING ED. STAFF SIGNED 
Ef Pye mp. | PHYS. pinecror ["} PHYS. [} ff 
2c. PHYSICIAN'S ESS e 


mali) 77703 W, ie ae be Divs FERRY MY, = dod de, LCL... 


i (S 23c. NAME OF CEMETE OR CREMATORY TION (City, town or county) (Staty) 
Ley, pacify) A- B- -G ; ae He ¢ A : Y 
24 FUNE IR I a lth foxy Wey REC'D BY REGISTRAR sas REGISTRAR’S SIGNATURE 
EOL a a ‘, “e., F oar APR 4 196 Bice ge 


nl 


93561 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 


03533 


1. PLAGE OF DEATH 
ae MARYLAND 


Faltimore 


2 usa RESIDENCE (Where deceased lived. If institutian: Residence befare admissian) 
o. STATE 


b. COUNTY Baltimore 


b. CITY OR TOWN {If avtside corporate limits, write | c. LENGTH OF STAY IN Ib 


RURAL and give nearest tawn) 


Catonsville 


funeral directar, 


c. CITY OR TOWN (IF autside carporate li 
y 


K Catonsville 


, write RURAL and give nearest tawn) 


ter death. Page 4 


Pages 1 ond 2 shauld be fited with 


& \ 4. NAME OF HOSPITAL [IF not in hospital, give street address) d. STREET ADDRESS «1S RESIDENCE 
\ IN IN 
— ‘ 628 Ingleside Avenus ! 628 Ingleside Avenue ves No 
oe 3. NAME OF First Middle lost 4. DATE Manth Day Year 
z DECEASED OF 
2 (Type or print) Margaret E, Schene DEATH Mar, 22, 1963 
5. SEX 6. COLOR OR RACE }7. MARRIED JE] NEVER MARRIED [1] | 8. DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
last birthday) [Manths] Days | Hours] Min, 
FeMale White wiboweDd [] pivorceD [} yes. 


10a. USUAL OCCUPATION (Give kind af wark dane} 
during most of working life, even if retired) 


Ler’ 


10b. KIND OF BUSINESS OR INDUSTRY 


Department Store 


11. BIRTHPLACE (State ar fareign cauntry) 


Maryland 


12. CITIZEN OF WHAT COUNTRY? 


U. S, Ay 


13. FATHER'S NAME 


Osear S, Boswell 


14, MOTHER'S MAIDEN NAME 


Sadie R. Talley 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. 
(Yer, no, ¥ saknown) | {IF yes, give war or dates of service) 


17, INFORMANT 


215~32-4985_|Mr, John B, Schene 628 Ingleside Ave. 


AaeGatonsville, Md. 


18. CAUSE OF DEATH [Enter only ane cause per line 


PART 1. DEATH WAS CAUSED BY: 
WMMEDIATE CAUSE (a). Z 


(a), (6), and ()-] 


INTERVAL BETWEEN 


La Seg ONSET AND DEATH 
po AP Lr Pees ee eae” 


Then pleose remove carbon popers. 


2AO+ |} DUE TO Ce 


Canditions, if any. which oT 


GregerVeurr fechare_ 


LOFT _ 


gave rise ta immediate 
cause (a). stating the under- 
lying cause last 


DUE TO 
{c) 


The law requires that the deoth certificate be executed within 24 hous 
hysicion. 


ing pl 


Hour a. m. 


p.m. 


While Nat while 


19 Jat work [J at work 


MEDICAL CERTIFICATION 


After this certificate has been signed by the attending physician and completely 


hospital ar attend! 


factary, street, affice bldg., etc.) 


cased from. 
‘Beand that death occurred o 


R SIGNIFICANT CQHOVTIONS CONTRIBUT, FT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)[19. WAS AUTOPSY 
& PERFORMED? 
Ort hb. YesT) not] 
200. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | ar Part I of item 18.) 
‘OR CONTRIBUTING LC] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
2c. TIME OF INJURY Manth, Day, Yeor | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20F. (City or tawn) (County) (State) 


ee ape 


hot (1) (we) lost 
f_M, from the causes ond on the date stoted obove. 


21.1 certify that (I) (this be 2 1} attended the di 

sow the deceased olive on Ae 4249 
Q 24 

SA 


‘2b. DATE 
ATTENDING MED. STAFF 
M.D, | PHYS. Director (]__ PHYS. 1 


James G. Howell M. D. 


3 EY Sg 
22d, ADDRESS 


1011 Frederick Ave. Catonsville * 28 


23a. BURIAL, CREMATION, | 23b. DATE THEREOF 


“Surial” | 3/26/1963 


the State Boord af Health prior to burial, crematian, ar remaval, and in ony event, within 72 haurs after death. 


page 3 should be demtched far use as the burial-transit permit. 


may be retained b 


2c. NAME OF CEMETERY OR CREMATORY 


New Cathedral Cemetery 


‘23d. LOCATION (City, fawn, ar county) 


Baltimore, Md. 


(State) 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


TO FUNERAL DIREC’ 


24. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 


ANS (4) xX 
5M 9/59 


ae 
a 


) Fett pipal pfpme Catonsville, Mi, 


25a. REC'D BY REGISTRAR 25b. REGISTRAR'S SIGNATURE 


oate MAR 28 fOlsonbng Secige. 


. MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


ico! 


03562 CERTIFICATE OF DEATH Pe 

ues 
oF 3 'y 1 Mera tn dni a es ca (Where deceased lived. If institution: Residence before odmission) 
e 84 ' ; : 
oe se 3 Baltimore marvano || ° “ifaryland pon’ Baltimore: 
S 2 2 b. cruce TOWN (If outside ceraee fimits, write | ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN [If outside corporate limits, wrile RURAL ond give nearest town) 

eo a1 ive nearest town] 
$ is punda te 17 Months: || \ Dundalk 

‘g 4 2 d. Ra Mele HOSPITAL {If nat in hospitol, give street address) d. STREET ADDRESS e. Pi HH Cs 
yy he . 
a gy S215 Dogwood Drive 22, Mas || (8215 Dogwood Drive YES [] NO 
ns — 9 2 ia} ise 
2 5 3 NAME OF First : Middle tos! 4. DATE Month Doy Year 
SFY Lthetin ALICE ELIZABETH SCHULER | m March 20, 19 63 
eS 
oe iS SEX 6. COLOR OR RACE | 7. MARRIED ASIAEVER MARRIED 7 [8 DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
= 3 doy} i 
= zo Female White |woown — oworeog | AUgust. 2, 1893] ‘50, me | a 
Z $ € ~ 100. nee kee Tsar {Give kind a work done? 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 

a Rihiiiicst ot seria Ee 
: # a Horse tte: Chicago, Tll. U.S Ae 
of 8 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
$3 Thomas Lester Matilda Souze 

é 

3 


in 72 haurs after death. 


aS, Aine DEE EASED Boao) uU. paar Urorcee 16. SOCIAL SECURITY NO. |17, INFORMANT Address 
No [oS T9-10=275aIr~. Max Schuler 8215 Dogwood Dre 22, Md. 


18. CAUSE OF DEATH [Enter only one couse per line for {0}, (b). ond (c).] ; : 
PART |. DEATH WAS CAl Y: } - 
EATIMMEDIATE CAUSE {0} & oA 4 es Tive He Art AY 14 re 


DUE TO 


INTERVAL BETWEEN 
ONSET AND DEATH 


Then please remove carban papers. 


A 


aw 
that the death certifi 


= 
2 
ste 
Bee 
est 
£25 
caer a) / yi ; 
, 9 Conditions, if any, which Cerve } rad i ; Cer den 7 
Fs (bh S_€ 
© BES gave rise to immediote Buena 
© f8.e i ii 
5 fat couse (a), stating the under- #- < ] D 
Te _ 0 lyin lost. Gaus. 
ie ying couse los a 
eo at Se 
= § 5 =. é Paar Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ifo} | 19. Rees 
2S0F5 = 
245 < ves—] NoKK 
©a5.90 iv] 
Bion cs is # | 200. ACCIDENT WAS UNDERLYING L]__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Part 11 of item 1B.) 
gseet & | Or CONTRIBUTING LJ CAUSE OF DEATH Fl 
Seses & |(iF EITHER, NOTIFY MEDICAL EXAMINER) AV ons 
"OSE we =z rag 
Bosses & [20c. TIME OF INJURY Month, Doy, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20F. (Cily or town) (Count (State) 
S5.o es rot Hour 0. m. While Nat while foctary, street, office bldg., etc.) | iy 
ZsErE 2 pm Nt work E] orvork CJ — H 
ats 
2 $35 is = an weal sthat | last saw the deceased 
a oO 
28: 0_£'M, fram the causes and on the date stated abave. 
as : “ ADDRESS (Street, city or town. stote) DATE SIGNED 
ey = Z } ‘z } | } * 
<20 07 ACTUAL JAW. Hi ; , ¥: We 
& Un 3 2 | SIGNATURI A & = pe M.D. aly Got, Paco ea: i 4, ae L2% (6D, 
cara ae. 
28585 | pxysician’s Ralph Be Updike, M.D. 218 Garden Ridge Rd. 
eises I a en ee 8 
FA S2° 2a. BURIAL, CREMATION, | 22). DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county} {Stote) 
E 5a Fe BUYER” 13=23—1963 | Cedar Hill Prince Georges Co. Maryland 
2°27. [asrunerat oinectons SIGNATURE ‘ADDRESS 2a. EIN IMG p RONSON Pak 
) D q 
wars -\  JJOHN J. DUDA 7922 Wise Ave. 22, Marylandloar G 9 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
03563 CERTIFICATE OF DEATH : 


s $3 = = ———=——= 
= $8 1. PLACE OF DEATH ; 2. USUAL RESIDENCE (Whara daceased lived, If institution: Residence before admission) 
» = Sau A a, STATE b. COUNTY 
5 2 Neryiond [exile - _maryiann | Maryland ____s=_=&Baltimore 
= 3T3 b. CITY OR TOWN (if outside corponsie limits, ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (if outside corporate limits, write RURAL and give nearast town) 
~ FES write RURAL and give nesrast town) 
“ svs | | Baltimore 7 2 yrs. kt Baltimore 7 
S J XY d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, giva sree! address) ‘d. STREET ADDRESS is Nea 
F \ AFAI 
Bats 7016 Queen Ame Road \ 7016 Queen Anne Road ves [] No [ 
Sen 3. NAME OF Firsi Middle Last 4. DATE Month ‘Day Year 
gar DECEASED J or 
e ype or prt) = Mr. “ohn Shadeline DEATH March 18 19 63 
o 5. SEX, 6. COLOR OR RACE| 7, MARRIED [_] NEVER MARRIED [_] | 8» DATE OF BIRTH ~—-|9. AGE (in years |IF UNDER 1 YEAR| IF UNDER 24 HRS. 
= Wh last birthdey) |"Months| Days | Hours | Min, 
6 ale ite | wows oivorceo[]| Feb. 20, 1884 ye | | 
£ 10a. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Counly & State, or foreign country) sf 12, CITIZEN OF WHAT COUNTRY? 
o done during most of working lifa, even if retired) | 
Roll ‘urner as Steel Business | Pidionte Penna | U.S.A 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


3 
3 

3 
3 
fd 
3 
5 
3 
£ 
5 
£ 
3 
3 
2 
3 
ee 
a 
Fa 
om 
oO 
a 
ge 
is] 
5 
rs 
C4 
re) 
a 
rs] 
a 
ro} 
x 
° 
H 


Andrew Shadeline | Unknown 
he WAS eet Le IN U.S, usa Foren ; 16. SOCIAL SECURITY NO.| 17. INFORMANT ‘ Toi6 Qu A K a 
21, no, oF unkown) | (Ifyesgivawer er delesof service een Anne “oa 
No Mr. Harold Shadeline, Baltimore _7, Md 
= ~ [INTERVAL BETWe 


18. CAUSE OF DEATH [Entar onty one cause per WI 
ONSET AND DEATH 


PART |. DEATH WAS CAUSED BY: 7 


IMMEDIATE CAUSE {a) 


Hite? / aN DUE TO 
Conditions, if any, which (b) 
gave rise to immadiata causa a 
(a), stating tha underlying DUETO 
cause lost. te te 


z 
jal-transit permit. Then please remove carbon papers. Pages 1 and, 


be filed with the State Dept. of Health prior to burial, cremation, or a) any event, within 


19. WAS AUTOPSY 
PERFORMED? 


yes [-} NO 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART a) 


3g 
2 
a 
2 
£ 
3 
& 
3 
cs 
° 
Drs 
5 > 
ee) 
Hi 
33 
a5 
oa 
fc 
$3 
i: 
a8 
2 
ae 
38 


tit 


20s. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Entar nature of injury in Part | or Part Il of itam 18.) 
OR CONTRIBUTING (] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


is ceri 


20c. TIME OF INJURY Month, Day, Year 
eure ae Whila __ No! While factory, streat, office bldg., atc.) | 


20d. INJURY OCCURRED | 20a. PLACE OF INJURY (Home, form, | 20f. (City or town) ~~ (County) (State) 
at work [_] at work [_] 


MEDICAL CERTIFICATION 


19 


retained by the hos; 
TOR: After th 


director, page 3 should be detached for use as the bi 


that (I) (we}last 


om the causes and on the dale stated above. 


tify thal (I} (this hospilal);attended the deceased from é 


1 
ie A902. and thal death occurred alt Hh, 


saw the deceased alive on. 


@ \) Taxes signata 226. DAY 
(eae OS RO a Bin Oy BEC oe 
M.D, (" a 
22c. PHYSICIAN'S — “— * 22d. ADDRESS ae - z S- 5 { 
PAE pe) Dr. Barl Chambers 4108 Liberty Heights Ave.,Balto. 7, Md. : 


23a. BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (Stata) 


REMOVAL (Spacity) 


death. Page 4 


TO FUNERAL 


Burial 3-21-63  _| Franklin Cemetery — Franklin Penna 
VR AIS (4} 24 FUNERAL. DIRECTOR'S SIGNATURE 872 OPOR ES, R 25a, REC'D BY REGISTRAR 3 REGIS RAR’S SIGNATURE 
ISM ; Lo Randallstowy, fae Ms vareMAR 2 0. 196) yigzen fedge. 


MARYLAND STATE DEPARTMENT OF HEALTH 
ion sf STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


564 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 03536 


al 
i 


= 
lm 
= 
par] 


1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institutlon: Residence before admission) 


es i aaiodish Late a. STATE 3 b. COUNTY 
gf oc ‘ __ MARYLAND | , 
Se b, CITY OR TOWN (if outsida corporate limits, ¢. LENGTH OF STAY IN Ib ce 7a OR wa; (7 (acne, writa RURAL and give nearest town) 
35 and give nearest town) 
Pa = 4-t_-a wa = al ©) = = = 
ao X d, NAME OF HOSPITAL OR INSTITUTION (if no! in hospital, give streat eddress) a. ae, ‘ADDRESS +. 15 RESIDENCE 
= ON A FARM? 
x 4 - ' ives [Bane 2 2 GOA “7 ves [] No [=~ 
Poe ou First iddla a, Month - ‘Yer 
Ai 
(Type or print) DEATH pat Me 2 £ 9 GP 
5. SEX 6. COLOR OR RACE] 7, MARRIED EVER MARRIED [_] DATE OF BIRTH 9. AGE {In years {IF UNDER 1 YEAR] iF UNDER 24 HRS, 


last birthdey) 


GS. 


11. BIRTHPLACE (Stala or foreign couniry) 


Dia le- Hee wioowe [] oor] | or - PE - AS aN ee. mes bie ae 
1 


(Oa. ‘USUAL OCCUPATION (Give kind of mak 1Qb. KIND OF BUSINESS OR INDUSTRY 


\ 


done during mos! of asa, even if re 


f. 


12, CITIZEN 3/7 WHATLSOUNTRY? 
4, MOTHER'S MAIDEN N. 


aE ee’ 

pe: INFORMANT ‘ be a a im 

(a), (b), and (e).] ~] INTERVAL BETWEEN 
ele lace 


HER’S NAME 


24 hours after death. If any 


P15. WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Yes, no, or unkown) | (Ifyesgiveworordates ofservice) 


SECURITY NO. 


t. File pages 1 and 2 with the State Board 


|, cremation, or removal, and in any event within 72 hour# afer death. 


18. CAUSE OF DEATH [Enier only one cause g 


PART I. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a) 


ONSET AND DEATH 


| in Item 18. Give Pages 1, 2, and 3 10 the fui 


2 

g A /. | DUE TO 

£ Conditions, if eny, which (b) ~ 2 a 
s geve tise to immediele cause 


DUE TO 


(e), stating the underlying 


cause last, (c) a re se 
PART li. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) he WAS AUTOPSY 
PERFORMED?, 


20b. DESCRIBE mosie RED. AEniar natura of injury in Part | or Part Il of itam 18.) > r 


L~ 3 


This certificate should be executed with 


20e. EXTERNAL CAUSE WAS 
PRIMARY [] or CONTRIBUTING [_] 
CAUSE OF DEATH. 


ial 


jief Medical Examiner’s Office along with form PM3. Page 5-may be retained for your files. 


MEDICAL CERTIFICATION 


20c. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED oe: PLACE ‘OF INJURY (Homa, farm, | 208. (City or town). (County) ~ {Stete) 
Hour a.m, While __ Not While factory, stree!, offica bldg., ate.) | 
‘ 19 at work [| at-work | 


6 EXAMINER: 
4 
4 should be forwarded to the Chi 


21. 1 certify that | took charge of the remaii 


ficate, writing the word “pendi 


‘described above, held an Autopsy ek Inspection Inquiry 
Accident [ Z Suicide [eal Homicide fe) Undetermined manner Oo 


and in my opinion 


death resulted from: Natural causes 


its designated agent, prior to buri 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permi 


CHIEF MEDICAL EXAMINER oO 
So . OU eta a _ ASSISTANT MEDICAL aoc DATE 7 
2 M.D. 

B 3 MINER'S J ITY MEDICAL EXAMINER } 
Bs . NAME (Type) ‘ 4A Dau! 4% Hf. sarc tote, or WS) a Se 
w g 22a. BURIAL, CREMATION,| 22b. DATE THEREOF “22c. NAME O A ‘CEMETE! oS +274. LOCATION (City, town, or country) 263 
ag = MOVAL (Specify) 
on td » S-A2- (A 3 ¢ fa 
bed \ 23, FUNERAL DIRECTO) » Cea Mover! eA REC'D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 

YS, AISME (LB 

{ 
5m 7/59 al Foe we oar MAR 21 19 3 fronts Jeep 


24 hours after xe 


in by the funeral 


& 
ly 


it. Then please remove carbon papers. Pages 1 and 
or removal, and in any event, within 72 hours after de 


hat the death certificate be executed 


ires tl 
ician, 


ling physi 
igned by the attending physician and complete! 


-y 
g 
3 
= 
o 
= 


TOR: After this certificate has been si 


retained by the hospital or attend! 
nvuld be detached for use as the burial-transit permit 


ad 


director, page 3 


filed with the State Dept. of Health prior to burial, cremation, 


death. Page 4 


TO HOSPITAL OR ATTENDING PHYSICIAN: 
TO FUNERAL 


VR ATS (4) 
1sm 7/61 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


1 


CERTIFICATE OF DEATH eS 
03565 93532 


PLACE OF DEATH 2, USUAL RESIDENCE (Where deceesed lived, If institution: rgission) 


NU, ; a. STATE b. COUNTY 
MARYLAND _ ae — 
b. CITY OR TOWN pee outside corporate limits, ~ LENGTH OF STAYIN Tb c. CITY OR TOWN (If outiide gorpprate limits, write RURAL end give nearost town) 
write RURAL and Pee ae Balpemeds Wap, he aa |e Yi EPI 


d. NAME OF HOSPITAL OR o Efex "2 not in et give street address) i d. STREET ADDRESS | a. 1S RESIDENCE 


Fd ag ie : vs) Nop 
TAME OF J a ATE rs 


Menth Day Yoor 
DECEASED 


{Type or print} Ja ve ra oe Pov _ * SEara Vitae! 1%3 


Ss. Oe 6. COLOR OR RACE|/7, MARRIED [DJ Never MARRIED [7] ca OF BIRTH ~«|% AGE fin years | iF UNDER TY UNDER 24 HRS. 


last birthday) RSs 


VF [€6r| FO'm 


WIDOWED pivorced [|] 


10s. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (Coynty & State, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 


dona during most of working life, aven if retired) 


14, MOTHER'S MAIDEN NAME 


‘AS DECEASED EVER IN U.S. “ARMED FORCES? ee SOCIAL SECURITY NO.| 17, INFORMANT Oss 


Woon 2 nt ¢ 
, no, oF unk aaa ig Wo te Kite SoE tb ca, 2, 


MEDICAL CERTIFICATION 


18. GAUSE OF DEATH [Enier only one causp,per line for (0), (b), and (cll INTERVAL oN 
ONSE ATH 
PART |. DEATH WAS CAUSED By ae Uz eck (lacant, 
IMMEDIATE CAUSE (e)_ a? 


py) / DUE TO 
Conditions, # mys which ~Corctinne HX PY eee ag Shee - 


gave rise to immediate cause 


{e), stating the underlying DUE TO 
cause last. a (e} L 7 Ke _Ba 0. aa | 70 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE P76 DISEASE CONDITION GIVEN IN PART oT 19. WAS AUTOPSY 
PERFORMED? 


Blew hed IT Eee VM ha — he O no fe 


20a. ACCIDENT WAS UNDERLYING [1] 20b. DESCRIBE HOW INJURYASCCURED. (Enter nature of Inju¥y in Part J or Part Il of item 18.) 
OR CONTRIBUTING [1] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (Stata) 
Hour a.m. While Not While factory, street, office bidg., ete.) | 


p.m. 9 et work [] at work 
21. I certify that {I) {this 


saw the deceased alive on 
SIGNATURE 


228 
ATTENDING MED. STAFF 
Veo Re et D. i r pinector ("] PHYS. [] 
PHYSICIAN'S i i. = 
NAME (Type) ¢ Id. 


FRM CREMATION, 23b. DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION aa pa {Stete} 


mee 23 V thea Lat : Loaf{fo- Co: 


ees A 25a. REC‘D BY REGISTRAR | 2Sb. Seanbee ‘S SIGNATURE 
Chen iburnre j/ Lied 


a 


c< 


Sas 


funerol director, 


ox with 


ter death. Page 4 


- 


ned by the attending physician and completely filled in b 


F 


Pages 1 and 2 shoul 


Then please remove carbon papers. 


ospital or attending physicior 


fter this certificate has been 
the registrar prior ta buriol, crematian, or removal, ond in ony event within 72 haurs ofter death, 


poge 3 shauld be detached far use as the burial-tronsit permit. 


may be retained by, 


& TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificate be executed within 24 hours 
TO FUNERAL DIRECT 


Zz 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


03566 CERTIFICATE OF DEATH 13538 


Reg. Dist. 

1. PLACE OF DEATH * . 2. USUAL RESIDENCE (Where deceased lived. If institution: Residenge before admissian) 

o, COUNTY - WARYLAND o. STAY b. COUNTY A 

b. CITY OR TOWN (If outside corporote limits, write | ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN’ (If outside corporote limits, write RURAL ond give nearest tawn) 

RURAL ong pis nearest tawn) (>) i) : Q 
evenson 1.0, ( Sdevenson ?.0. 
d. Ne Gu Faotnioe {If not in hospital, give street address) d. STREET ADDRESS e. IS er ee 
i ; ns J ON 
tse Aves, 0 tf Greenspring Ave. Hillside Ave. off Greenspring Ave ws 0 Nok 

3. NAME OF First Middle 4. DATE Month Day Yeor 


DECEASED 


lost 
(Type or print) ste bAe Ay (EY) LZ kK pper Bam Nye of 2% 193 
OF Bil 


A 
‘lS Sek 6. COLOR OR RACE |7. MARRIED [-] NEVER MARRIED [1] | 8- DATI RTH 9. AGE (In years [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
a lost birthdoy) [Months] Days | Hours 
yn. 


_ 
Pri iS WIDOWEDNS] pivorcep [] Nov. at, (872 
10a. USUAL OCCUPATION (Give kind of work done| 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
Maryland USA 


duringmast of working life, even if retired) 
GaRdien 
14, MOTHER'S MAIDEN NAME 


Leah Gill 


INFORMANT Address 


Fanily Records 


10b, KIND OF BUSINESS OR INDUSTRY 


(state 


Thamas Skipper 


1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16, SOCIAL SECURITY NO. 


1 oe nino | eNee Tt DPD ZO MAYS 


18. CAUSE OF DEATH [Enter only one couse per line for (0), (b), and (c)-] INTERVAL BETWEEN 

PART I, DEATH WAS CAUSED BY: a ¥ ONSEN a 
IMMEDIATE CAUSE (0) 
4/990,0 DUE TO 
Conditions, if ony, which o) 


gove rise to immediote 
couse (a), stoting the under- DUE TO 
lying couse lost. © 


ie Pant Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1[a)]19. WAS AUTOPSY 
- 
3 yes NOW] 
= |20c. ACCIDENT WAS UNDERLYING []_ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Port Il of item 18.) 
& | OR CONTRIBUTING [1 CAUSE OF DEATH 
& (IF EITHER, NOTIFY MEDICAL EXAMINER) 
& 20c. TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED —[20e. PLACE OF INJURY (Home, farm, | 20F. (City or town) (County) (Stote) 
ray Hour 0. m. While Not while factory, street, office bldg., etc.) | 
= p.m. 19 lot work [1] ot work (] H 
21. | certify that | attended the deceased fram.__________________ m 198%, to 2K WAsA__., 19€ 3 that | last sow the deceased 
alive on_F a vee 19.6 __, and that death accurred at LZ 304M, fram the causes and an the date stated abave. 
ADDRESS (Street, city or town, stote) DATE SIGNED 


tittin Fad Kage wo _fg03 Coley Slows Arar 2Z/963 
mains ped fv Kay se [EOD te ee ae 


‘70. BURIAL, CREMATION, | 22b. DATE THEREOF Zac"NAME OF CEMETERY OR CREMATORY 72d. LOCATION ‘City, town, or county) (Stole) 


OVAL [Specify] 
Burial be. 27,1963 Satens 


UI ARECTOR'S 5) TURE DDRESS enetery. EG ISTRAR 
POT eicciice Lcje Ton, Monulon APRS 6 
- 2 F 


MARYLAND STATE DEPARTMENT OF HEALTH — 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARY! 


| 
03567 (MEDICAL EXAMINER'S CERTIFICATE OF DEATH H3539 


FOR STATE 
WEALTH DEPT. 


1 PLACE OF DEAT) 


ae ) 


deceoerd lived,  inamcMeny Residence iatareecotey eel: 


| 2. USUAL RESIDENCE E (Wher 
~ g, @. STATE Md, b. COUNTY, 
an. 
2 = MARYLAND | e Ore 
3k b. CITY OR TOWN (if outside corporate limits, c. LENGTH OF STAY IN Ib |) ¢. CITY OR TOWN (If outside corporete limits, write RURAL end give neerest town) 
3 2s write RURAL end give, reat town) t B . 
ro 
eg one f altimone 


Yd. NAME OF HOSPITAL OR INSTITUTION (it not in hospital, give street eddress) . STREET ADDRESS. \« bee 
& 8334 Loch Raven Blvd, su Lock Raven Blvds wisi 
TAME OF First Middle > 4, DATE Month ‘Yeer 


” DECEASED 


eo a 
5. SEX ; 6, COLOR £)7, MARRIED [_] NEVER MARRIED [3p 8 
M W widowed [_] DIVORCED. a Jan. 73, 1897 + 


Ta. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | i, BIRTHPLACE (Stete or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


done during most of working life, even jf retired) | 
apie. A lachinist | Maryland | 
MAIDEN NAME 


D1, FATHER'S NAME. “Bibi g. re th Era —_ Laman 


15. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY NO. | 17. ae Address 


(Yes, ee epg eae -1657 fra. (hla Same. 


18. CAUSE OF DEATH [Enter only one cou  (e), (b), cs Be ) Cai 


Wey DENA March 2 8 19 63 . 
|ATE OF Th 


9. AGE (In yeors |IF UNDER 1 YEAR| IF UNDER 24 HRS, 
lap bathdey) Months] Deys | Hours 
68. | ae | 


ive Pages 1, 2, and 3 to the fui 
yy event within 72 hours after dea 


@ along with form PM3. Page 5 may be retained for yg 


PART |. DEATH WAS CAUSED BY; 
IMMEDIATE CAUSE (e)_ 


1) Je | DUE TO 


|-transit permit. File pages 1 and 2 with the State Depf 


7] INTERVAL BET WEE! 
ET AND tA, 


Conditions, if any, which (b). 
93ve rise fo immediate couse 

{e), steting the un 
cause lest. ol | 


DUE TO 


to burial, cremation, or removal, and 


ificate, writing the word “pending” in pencil in Item 18. 


> Health or i 


5 
On 
a 
ny 
B 
& p= eee —EEOo 
cle Hel Zz PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART ol) 19. WAS AUTOPSY 
Sve io PERFORMED? 
zbaa5 015 “gi ¥ [ms 0) No Ee 
Koes | 20a, EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURED, (Enter neture of injury in Pert I or Pert Il of item 18.) 
aese & ] PRIMARY [] or CONTRIBUTING [] | 
by nae 5 GJ CAUSE OF DEATH. i 
Bees ——E— a = 
Sec co 3 | 20c. TIME OF INJURY Month, Dey, Yeor | 20d, INJURY OCCURRED | 20s, PLACE OF INIURY (Home, farm, 20f. (City or lown) (County) 
a v2 < 5 Ver tas to While __ Not While fectory, street, office bldg., etc.) | 
Ff fu8 = pie 19 |*t work et wor = i 
a 205 21. I certify that | took charge of the remaigs-Céscribed above, held an Autopsy [_], Inspection [7]. Inquiry Oo and in my opinion 
uv woe 
Cet Oo death resulted fro, tural causes {7 Accident [_], Suicide [_], Homicide [_], Undetermined manner [_] 
g we 
€ m2 IEF MEDICAL EXAMINER [| 
~A®D 
{ues ACTUA! 
240 wen ASSISTANT MEDICAL EXAMINER [_] DATE SIGNED 
3 DEPUTY MEDICAL EXAMINER 
= ‘ EXAMINER'S 
3 ad; NAME (Type) Address (Street, city, town, or county) 
4 22e. BURIAL, CREMATION,| 22b. DATE THEREOF | 22e, NAME OF CEMETERY OR CREMATORY ] Fee “LOCATION (City, lown, or “hid (6 
+O 
B 


TO DEPUTY MI 
please execute 


Burtal” | 4/1/63. Moreland Mem. (emet Baltinonre M 


) 


) 23. FUNERAL DIRECTOR ADDRESS 24e. REC'D BY REGISTRAR | 24b, REGISTRAR’S SIGNATURE 
he |e | Leonard 9. Ruck $nc. Balto. 74, Md. oAPR 1 1963 Ween s Seege. 


F 


> 
é 
G 
€ 
3 
® 
3 
. 
s 
= 
a 
2 
5 
o 
<3 
x 
nN 
25 
oy 
ES 
6 
a) 
3 
3 
£ 
a 
= 
& 
= 
6 
& 
2 
-3 
iS 
i] 


ive Pages 1, 2, and 3 to the fui 


+ ificate, writing the word “pending” in pen 
4 should be forwarfed to the Chief Medical Examiner's Office along with form PM3. Page 5 may be retained for your files. 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. File pages 1 and 2 with the State Board of, 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


0356S — MEDICAL EXAMINER'S CERTIFICATE OF DEATH ang 
idence before edmission) 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceesed lived, If institution, Resi 


e. COUNTY 
a. STATE b. COUNTY 
M Baltimore ; MARYLAND Maryland Balto 
yp. CITY OR TOWN [if outside corporete limits, . LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporete limits, write RURAL end give neerest town} 
write RURAL end give neeres! flown) ms 
lerton : Life _ |_X Fullerton = 
d. NAME OF HOSPITAL OR INSTITUTION {if nol in hospilel, give st eddress) Td. STREET ADDRESS 
\. ON ‘A FARM? 
~ | _White Marsh Rd. Eee eI BOP Belair Rd, | ves (] Nog] 
8 '3. NAME OF “First - “= Midday ee = alall), | 4. DATE Month “Dey “Yeer 
3 DECEASED “s OF 
= (yee or print) = Nicholas Smith DEATH Warch 26 
3 SK. 5 6. COLOR OR RACE|7. MARRIEGH[_] NEVER MARRIED [_]| 8 DATE OF BIRTH 9. ean et IF UNDERT YEAR] IF roe 4 HRS. 
a 7 Months] Deys | H | Mi 
5 Male White wioowed [] _ivorcio [] | Oct 26, 1886, 16 y= | agi 
= 10e. USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY | 11. Sen IACE (Stete or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
2s “Re during most of working life, even if relired) 
: armer Own business _Balto.e, Co, Md. ~ U.S.A, _ 
= 13. FATHER’S NAME ‘14. MOTHER'S MAIDEN NAME a 
= + . é 
James Smith - Catherine Pfeifer 2 : 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address $ 
NS or unkown) | (Ifyesgive werordetes ofservice) 
214—3h~-3756A| Mrs. Caroline Smith 810] Belair Rd. 
. CAUSE OF DEATH i [Enter ‘only one cause per line gor (e), (b), end {c).] INTERVAL BET BETWEEN. 
PART I. DEATH WAS CAUSED BY. b ys tee wees a 
y _ IMMEDIATE CAUSE {e) OX AAD ee Oh barks brent Dean. | (2 
Pans] DUE TO 
Conditions, if eny, which (b) 


geve rite lo immedi 
(a), sleting the underlying 


{e). 


z PART ll. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART lle)| 19. WAS AUTOPSY 
K 0 pa inel Zaid PERFORMED? 
i J 5 yes [] no [] 
| 200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of Injury in Pert | or Pert Ii of item 1B.) \/.. 
E | PRIMARY [7 or CONTRIBUTING 1] 
S| CAUSE OF DEATH. 
3 20c. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 20e, PLACE OF INJURY (Home, form, | 20f. (City or town) ~~ (County) (Stete) 
a Hise ach. While __ Not While foctory, street, office bidg., ete.) | 
= pm. itd ‘et work ‘et work t 
21. I certify that | took charge of the ee described above, held an Autopsy im Inspection Ko Inquiry EY and in my opinion 
death resulied from: N | causes [A Accident 1. Suicide [= Homicide im Undetermined manner [al 


ACTUAL 
SIGNATURE 


EXAMINER'S 
NAME (Type) 


22e. BURIAL, CREMATION, | 
REMOVAL (Specify) 
Burial 


DEPUTY MEDICAL EXAMINER [pop 


No) PN hn rule Address (Street, city, town, or county) 
NA 


. DATE THEREOF “22e. ‘OF CEMETERY OR CREMATORY 22d, LOCATION (Clty, town, or country) ~{Stete) 


pO-63 
“ Holy Redeemer 


Y ae 


CHIEF MEDICAL EXAMINER [~] 
wn (b ‘ ee ma.p, ASSISTANT MEDICAL EXAMINER [] DATE SIGNED 
3 -aF -43 


or its designated agent, prior to burial, cremation, or removal, and in any, 


24e. REC'D BY REGI . REGISTRAR’S SIGNATURE 
Y 7 d 


MARYLAND STATE DEPARTMENT OF HEALTH 
movies ene RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
CRTC STE OF DEATH 03 135: 4t 


<x. 


/). PLACE OF DEATH ]| 2. USUAL RESIDENCE (Where deccesed lived, If institution: <zlls batore admission) 


a. COUNTY /d Mi All b, COUNTY 
a 11 0r ek ; 
Ma tha ___ MARYLAND _ ryland Baltimore 
b. CITY OR TOWN (if outside corporate limits, c. LENGTH OF STAY IN Ib ce Mary ‘OR TOWN (If outside corporate limits, write RURAL and give nearest town) 


write RURAL and give nearest town) & eS, 
Fowson 1 y, A Towson _ 


4. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) d. STREET ADDRESS . 1S RESIDENCE 
ON A FARM? 


—1010 Marleigh Circle | 1010 Marleigh Circle ves (] No Gt 


First Middle Lest 4 ore Month Dey ~Yeer 
{Type or pia) Ronald R. Smith | Beara March 20 49 63 


5. SEX "76, COLOR OR RACE/7. maRRiED i>] NEVER MARRIED ol® DATE OF BIRTH 9. AGE {In years |IF UNDER 1 YEAR| IF UNDER 24 HRS. 
last birthday) | Months) Days | Hours Min. 


M W wioowen[] _ovorceo[]| April 2h, 1932 30 


10a, USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY | e BIRTHPLACE {County & Stete, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
done during most of working life, in if retired) 


Service Engineer C&P Telephone Go, Baltimore, Md. VeSehe 
13, FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
Frank M, Smith | Gladys Houck 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 
(Yes, no, of unkown) | (ltyes give werordetesof service 


Yes Korean. 18-28-7054 Mrs eLois R,Smith (Same ) 
18. CAUSE OF DEATH [Enter only one couse per line for (e), (b), and (e).] INTERVAL BETWEEN 


ONSET AND D§ATH 
PART. DEANS AEE gamidi’n , cerdie-reywedery foils sue 


‘| if DUE TO. . 
Conditions, if eny, which (b). meade «dadcs few tren lee former ne tee 


geve rise to Immediele cause Pw 
(a), steting the undertying ( DUETO Rinbryene! cal 


aimne dy Pestren let fumon | Sarnsnome (Ro saa, 


PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1[e)j 19. WAS AUTOPSY 
=~ SSeS PERFORMED? 


yes [] NO Be 


24 hours after 
in by the funeral 


ges 1 and 


thin 72 hours after deat! 


» 


ee 


vv 
3 
| 
3 
8 
* 
$ 
3 
2 
Fa 
2 
g 
= 
3 
ua 
o 
= 
= 
= 
2 
£ 
3 
g 
s 
z 
2 
o 
£ 
= 


200. ACCIDENT WAS UNDERLYING [J | 2Db. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Part Il of item 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY — Month, Dey, Year | 2Dd. INJURY OCCURRED | 2Do. PLACE OF INJURY (Home, |; 2Df. (City or town) (County) (Stete) 
Hour a.m, While —__Not While fectory, street, office bldg i 
19 _|atwork (_] et work 1] a 


MEDICAL CERTIFICATION 


2.0 ein yine (i) (this h Jef 989 15 Mer<4 ZO 19H that (1) (we) last 
Mew fF 


saw the deceased alive on¢# 


Be Se me ; ATTENDING STAFF BSS SIGNED 
mp. | PHYS. ae, (J prays. 1) pled, 24, SACP 


oP aa eee feed wd Ge Irmo @> 


TOR: After this certificate has been signed by the attending physician and complete! 


director, page 3 should be detached for use as the burial-transit permit. Then please remove carbon papers. 


retained by the hospital or attending physician, 


, from the causes and on the date stated above. 


OR_AITENDING PHYSICIAN: 


TO FUNERAL D: 


filed with the State Dept. of Health prior to burial, cremation, or removal, and in any he 


death. Page 4 my 


MATION, Tab, DATE THEREOF abs NAME OF CEMETERY OF CREMATORY — SEASTOCATION [Giy, ean ares (inte) 


hotel pee Dulaney Valley Mem.Grds. Baltimore,  Mds 


' | 24 FUNERAL DIRECTOR'S SIGNATURE 25e, REC’D BY REGISTRAR | 25b. REGJSTRAR'S, SIGMATURE 
H.W.Jenkins & Sons C0 2490? York Bde |mMAR 21° 1963 feos ge = 


altoslegMda 


be 
2 


TO HOSPITAL 


in by the funeral 


a 24 hours after geet. 


t, within 72 hours after di 


in any event 


s that the death certificate be executed 


| or attending physician. 


ed by the attending physician and completely 


ign 


ENDING PHYSICIAN: The law req 


retained by the hos; 


TOR: Alter this certificate has been si 
director, page 3 should be detached for use as the burial-transit permit. Then please remove carbon papers. Pages 1 and 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and 


«© 


TO FUNERAL D™ 


death. Page 4 


TO HOSPITAL 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


3040 CERTIFICATE OF DEATH 03542 
1. PLAGE OF DEATH = = 2, USUAL RESIDENCE (Whare decensed te . tdi el ts ee Pana) 
Baltimore Bate | kaa : 5 Balto. 
b. CITY OR Seal {if outside corporete limits, ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN [If outsida corporate limits, write RURAL and give neerest town) 
ri aU minal nay neerest town) life rikeeeiale 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street eddress) d. STREET ADDRESS 3. 1S RESIDENCE 
7303 Golden Ring Road 7303 Golden Ring Road ve) NOS, 
First Middle Lest 4. DATE Month Day “Yeer 
aimee Walte ins Smith DEATH 3 10 4963 
Ss. SEX | 6. COLOR OR RACE "]9. AGE (In years IF UNDER 1 YEAR| IF UNDER 24 HRS. 


|7. MARRIED icy NEVER MARRIED Elle) 8. DATE OF BIRTH 


Hours Min. 


thdey) Months] D 
Male White | wows ] pivorce [| 6-2-8886 “enn : | ea 
Qs. USUAL OCCUPATION (Giva kind of weit | #Ob, KIND OF BUSINESS OR TNDUSTRY| 11, BIRTHPLACE (County & State, or foreign eae 12. CITIZEN OF WHAT COUNTRY? 
ne during mos! of working lif ven if retire. 
tationary Eng. Martins Co | Baltimore Co, Md. U.S.A, 
13. FATHER’S NAME Se. ’ 14. MOTHER'S MAIDEN NAME “Sa: = 
Henry F. Smith Martha Pyle 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY NO.| 17. INFORMANT 5 Address 
(Yes, no, or unkown) | (Ifyes give warordetes of service) 


lo 216-10-6290 Mrs “elen Fischer 7303 Golden Ring Road 6 


18. CAUSE OF DEATH [Enter only ona cause,per line fod (e), (b), end (e).] | INTERVAL BETWEEN ye 
ONSET AND DEA’ 
PART |, DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a) N Akg + ibigetin EEA. + Ee Pee | 


} DUE TO 
Conditions, if any, which VS pala 4 —— 
gave rise to immediete couse 


{s), stating the underlying ( OUETO 
couse last. (e) 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED 


TERMINAL DISEASE CONDITION GIVEN IN PART 1(e) 


9. as AUTOPSY 
PERFORMED? 


ves [] no [9- e- 


mn 18.) 


200. ACCIDENT WAS UNDERLYING [] | 20, DESCRIBE HOW INJURY OCCURED, (Enter neture of injury in Pert | or Part Il of 
OR CONTRIBUTING [] CAUSE OF DEATH 


(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Dey, Yeer 
Hour a.m. 


20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, ; 201. (City or town) {County) 
While Not While | factory, street, office bldg., etc.) | 


MEDICAL CERTIFICATION 


9 


certify that (I) (this hospital) pp bl the deceased fro 25 thal (1) @#ey last 
saw the deceased alive on.. 1049. iG oy and thal death occurred vl) 7PM, from the causes and on the date slated above. 
ay oe Ae E STAFF - hes 
ATTENDING D. Al 
i uN -)- mop. | PHYS. [“onecror [J rvs. og ahi 
| 22c. PHYSICIAN'S 22d. ADDRESS 
NAME ton jy DERE Se Ls dew MP: hor Gotpe wa Riwe. fom. eee 
230, BURIAL, RAPID: ab. DATE THEREOF |) 23c, NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town or county) (State) 
ec 4 \ ir 
4 3-13-1963 _| Zion Lutheran “enetery Baltimore Co. May 
2 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 2Se, REC'D BY REGISTRAR | 2Sb. REGISTRAR’S SIGNATURE 
“tena a FE aly 


MAR 13.49 


ZS TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hau 


MARYLAND STATE DEPARTMENT OF HEALTH 


4) 9 5 7 4 DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 
a 


CERTIFICATE OF DEATH (3543 


a 


st 
S 3 iemcren DEATH 2 ay =o (Where deceased lived. IF institution: Residence before admission} ¥ 
ets a. b. COUNTY 
< £3 ‘BpalhT, y “ore MARYLAND Vee 
= x g b. CITY OR Te TOWN (If outside eee limits, write | c, LENGTH OF STAY IN Ib ce as a < {If autside carporate limits, write RURAL and give nearest tawn) 
8 8 d give nearest tawn! 
oso f CAF Pousvi Lleé Ss Bal. Tiare 2 
[ge 2 ) d. NAME OF HOSPITAL {jfpat tal, y d. me aE IS RESIDENCE 
@: f UV) © on Institution id ee ths fi zBines a Be, ke o . 
: 4 f “s SASSI) é at fad OR 
5 3. NAME OF _ a Middle « lost 4 ae Manth Day Yeor 
af Type ar prim) fy ‘LLineg aukliw Srr;7 a DEATH Atarch RO p19 os 
ce) S. SEX 6 COLOR OR RACE |7. MARRIED BEAMTEVER MARRIED [7] |8. DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR] IF UNDER 24 HRS. 


Vn le Ws tTE |woowe O pivorceo [J 


10a. USUAL OCCUPATION (Give kind af wark dane| 
AP most af warking life. yh if retired) 


OAT AF, LEIO Lan Months} Days | Hours] Mi 


10b. KIND OF BUSINESS OR INDUSTRY | 11. "es (Stote ar foreign country’ 12. CITIZEN OF WHAT COUNTRY? 
ELEcTRiasad aye LTT Ryland Bad | 
13. FATHER'S NAME V4, abel 4 ae NAME 


vrLLipnt FF, LE | PAL (ek Leather 


le A Sd a Hole peepee 16. SOCIAL SECURITY NO. |17. SEORNUANT, 4 Address % ‘ 
MO” | Wore dfee 1s€_ Se jTh 818 S, Pulask, Sr 


18. CAUSE OF DEATH [Enter anly ane couse per ling-for fo}, (b), and INTERVAL BETWEEN 
PART |, DEATH WAS CAUSED BY: ¢ t 
IMMEDIATE CAUSE {a}, i VAZAA 14 Se] 


a ~ \ DUE TO 


Then please remave carban papers. 


the State Board of Health priar ta burial, crematian, ar remaval, and in any event, within 72 ho 


Candilians, if any, which ©. 
gave rise ta immediate 
cause (a), stating the under. ( OVE TO 


ate has been signed by the attending physician and campletely filled in b 


€ 
3 
& 
25 lying couse last. a 
Bs 2 Patt Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART I(a}[19. WAS AUTOPSY 
> _ = 
435 < oe o No f] 
2538 = 20. ACCIDENT WAS UNDERLYING C]__| 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in Port | ar Part Il af item 1B.) 
i & [OR CONTRIBUTING C1 CAUSE OF DEATH 
bee 3 JOTIFY MEDICAL EXAMINER) 
3u 8 a INJURY Month, Day, Yeor |20d. INJURY OCCURRED | 20e. PLACE OF INJURY IHame, farm, | 20F. (City ar tawa} (County) (Stote} 
sig 8 ane 1 [While Not while factary, street, affice bldg., set 
ee = pam, jat work [] at work 
ca 5 , 
oe 2). 1 certify that (I) (this haspital) cle ibe fr cased fram... hans $5. hat (1) (we) last 
re " 
Se saw the deceased alive oh -.19-£' 4 and that death occurred at, _M, from the causes and an the date stated abave. 
A 2a. SIGNATURE 2b, DATE 
fa 
ui. ( a ATTENDING MED. STAFF SIGNED 
2ea | J Lt (a) M.D. | PHYS. Biecror PHYS. C (> 
ge 22. PHYSICIAN'S 22d, ADDRESS 5} G2 
eS IAME (Type) a fla G 
$23 ras Mendeles | C 
B2° Bo. BURIAL, CREMATION, [29b, DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, lawn, or caunly} {State} 
a> ob ‘AL ify’ wad e 
eeermg ryt 1A, 3-23-L3| Ao on “Part | Baetrirec, tte 
i \ "Qe LOSERS . unre RAO LC ~e 250, REC'D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 
x = 5 a 
Al AY ‘ 
Ree WY Cty tf OF are oat MAR 96 Charly 


, MARYLAND STATE DEPARTMENT OF HEALTH 
1 DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


02572 “CERTIFICATE OF DEATH 02544 


5s $2 = = = = ee pa 
gs 3 1. PLACE OF DEATH 2, USUAL RESIDENCE (Where decoosed lived, If instiuiion: Rasidence bafore edmission) 
5 a 
» 2a a, STATE b. COUN 
§ bn BALTIC AEH paren >. Rag P eee ez 
2 Sg b. CITY OR TOWN {if outside corporata limits, c. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outsida corporate limits, write RURAL end giva neerast lown) 
diel) 5 2 & write RURAL and giye nearest town) , 
Be ic Breve, 7S WIEN. \ ween Xx Lornerowee 
a 34 ) d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) > d. STREET ADDRESS : 1S RESIDENCE 
= ON A FARM? 
ree 1 | AemacostT NvRsine Wome | (GWU Berrona Ave, ves [] No BR 
is 4 NAME Ore or ; First Middle Last | 4. DATE Month Dey var a 
ECEASED OF 
Mypeorim) EWA ABET A ARR Svewary) ean MK, 4/ 96_F 
5. SEX, ] 8. DATE OF BIRTH “79. AGE (In yaors {IF UNDER 1 YE: UNDER 24 HRS. 


7. MARRIED [_] NEVER MARRIED 
wibOwED [xX] pivorceo [_] 


i" RACE 


= 


TDe. USUAL OCCUPATION (Give kind of work 


yer 


“Hours (reg Min, 


repeats) 7 Days 


Weave %\894_ 


, and in any event, within 72 hours after deat! 


Then please remove carbon papers. 


2 
= 
a 
E 
° 
& 
uv 
2 
a 
5 1Db. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stale, or foreign country) | 12. CITIZE ee a “COUNTRY? 
ig done duringymost of working life, even if ratirad) 
3 | OAS Sewer al. <h | (LE SVILLE 1 Ma, a 
a 13. FATHER'S NAME | 14. MOTHER'S MAIDEN NAME 
2 b | 
c = 
5 VAUD Hare | Mania 1. Wanner 
§ HF: WAS Deaiase ae IN US. ARMED FORGES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT = Address 
= as, K 4r unkown) | (Ifyesgivewarordatasofservice) 
3 - 
= IYo -2> I Mes. Weesier Enson, Lutaranince Ma, 
= AUSE OF DEATH [Eniar only ona causa per line for (e), (b), and (c).] INTERVAL WEAVER 
“ " ONSET AND DEATH 
o PART |. DEATH WAS CAUSED BY: 2 = e G Be f 
co IMMEDIATE CAUSE (2) Ar THe Ser feste Cite. CUASC Heth LVSEHSE Sf VEE. 
+ : n 
a5 if +! DUE TO 
re Conditions, if any, which (b) = i 
BD gave rise to immediete cause 
jes (2), steting tha undarlying DUE TO 
Sates causa last (e) F ee" 
So PART ll, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e)| 19. WAS AUTOPSY 
=2 ee a 
= ) yes [.] NO 


ld be detached for use as the burial-transit permit. 


be filed with the State Dept. of Health prior to burial, cremation, or removal, 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed 


z 
Q 
i 
g & : 
a 8 | 2De. ACCIDENT WAS UNDERLYING [| 20b. DESCRIBE HOW INJURY OCCURED. (Enter natura of injury in Part | or Part Il of itam 18.) 
Aad B | OR CONTRIBUTING [] CAUSE OF DEATH 
£2 G | (F EITHER, NOTIFY MEDICAL EXAMINER) 
3s S |/20e. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED | 2De. PLACE OF INJURY (Home, farm, | 20f. (City or town] (County) (Stote) 
2S a Hour a.m, While Net While factory, street, office bldg., atc.) | 
2. = iT] at work at work Hl 
ad 
29 that (I) (Hsis-hospital) attended the Boasered from....f¢..k2 196.3, Ahat (1) (werlast 
saw the deceased alive on .., and that death occured ar? “eM, from the causes and on the date stated above. 
a ee hs a ATTENDING STAFF ar song 
5 
ley 2 __ mp, | PHYS. By or BiRecrOR Os. . Af -€3 
age | 7c. PHYSICIAN'S 22d. ADDRESS 
|AME 
oe NAME Mee Bip gegan A. Piece Buk f | 
iS “& . 2% = 
< 58 230, BURIAL, CREMATION, | 23b, DATE THEREOF 23e, NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town or county] (Stata) 
rf city) 
$05 PU RIAL ae 163 Siate Ridsee ELTA, Penna, 
ath 25e, REC'D BY REGISTRAR ) aca SIGNATURE 


15 (4) 2. ERAL —~ SIGNATURE _ p 


a 
= 
ps 
a 
S$ 


low MAR 14 1963 _ fChor bes Jnetge 


Tp 


FOR STATE 


H 


. Poge m 


your files. 
File poges 1 ond 2 with the State Boord of Heolth, 


‘emoval, and in any event within 72 hours ofter deoth. 


Sapecessory, please 
ector. 


& 


lf any delay i: 
ith form PM3. Poge 5 may be retaines 


"s Office along wi! 


miner’ 


ion, or r 


eremati 


ing the word “‘pending™ in pencil in em 18. Give Pages 1, 2, ond 3 to the funer, 


INER: This certificate should be executed within 24 hours after deoth. 
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o the Chief Medicol Exe 


or its designoted ogent. prior to buri 


4 should be forw: 
TO FUNERAL DIRE 


TO DEPUTY MEDICAL EXA 
execute the certi 


VS. AISME 
5M 2/57 


‘ALTH DEPT. 


4 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
03578 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 03545 


2, USUAL RESIDENCE (Where deceased lived. If institution: Residence before ine 


©, STATE MD b, COUNTY I 


ee Reg. Dist. No. 
1, PLACE OF DE, 
eee ye oon ne. MARYLAND 


©. CITY OR TOWN (If oulside I. cate Fmits, wilta ROEAL end piteinanret SO8) 


b. isin rely TRAN oun corporate limit, write RURAL ii LENGTH OF STAY IN 1b 
AYN 3 lite X ley yesn Lf Dee 
d. NAME OF HOSPMAL OR INSTITUTION {Hf not i; hospitel, give street address) d. STREET ADQRESS iP Beige 
9222 Bon Hix te ek ae fee Low A. fonv _|\ws0 now 


3. NAME OF fire Middle ae DATE Month Day Year” 
DECEASED -~ 
(iyBe or prion) tai { beens 2 Sh. ee Sam = Yylaw iS ~G3 
3, SEX 


WAL <_ 


BS COWBR OR RACE |7. marti NEVER MARRIED [7]| 8. oe FBIRTH 9. AGE tin noe [IEUNDER TYEAR| IF UNDER 24 HRS. 
xs Min. 
wivoweo E} —_—ooivorceo [J] sponta = 3 w a “ae le hs 
TOb. KIND OF BUSINESS OR INDUSTRY | 11. BIRTH! M 5 er oe country) N 


hy USUAL aan ‘Give Lingist nee done! 2. CITIZEN OF WHAT COUNTRY? 
Juring most of working life, even ifigtired 

Brpenter') Ne lbex\ Consteutyy {GR 
13. FATHER'S ANAME 14. MOTHER’ M oe KO 


yo J SA fler = Doris V. C lny fon _ 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? F SOCIAL SECURITY NO. 17. ee 


Yes, no, or unknown) Ht yes. give war or dotes af vervice) 
Ai 213-36 S43) Fan!  Meconos 2 a 


INTERVAL BEIWLENS 


18. CAUSE OF DEATH [Enter only one couse per line for (0), (b), and (c). 2 vat atiwten 


PART, DEATH WAS CAUSED Br "Pibimenan., — ra 


XY EI ee 
~ OC . DUE TO 


Conditions. if ony, which eL_ A biceme] Cline 


Gave rise 10 immediote cove 
(0), stoting the underlying DUE TO. 


courelot, te a 
Z PART It, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a)|19. WAS AUTOPSY _ 
Q re ST PERFORMED? 
3 Ys? nog 
& | 200. EXTERNAL CAUSE WAS 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nolure of injury in Port | or Port I of item 18.) = 
& | PRIMARY (J or CONTRIBUTING C? : 
| CAUSE OF DEATH. 
3 20c. TIME OF INJURY Month, Ocy, 20d. INJURY O ED |20e. PLACE OF INJURY (Hom: y oF town) (County) {Siote) 
g en ee e: white Haire, factory, street, office bldg., elc. i 
= p.m. Ww ot work at work 

2\. t certify that | took charge of the remains described abave, held an Autopsy a Inspection [6] Inquiry [Ef and in my 


opinion death im: Natural causes Fe’ Accident 1], Suicide (C1, Homicide (J. Undetermined manner 0 


ie 

SIONATURE yy ( t : wip, CHIEF MEDICAL EXAMINER [] iki 

- ASSISTANT MEDICAL EXAMINER [_] 4 ss ae -¢ sf 
EXAMINER'S 
NAME (Type) of4N . | €_ DEPUTY MEDICAL EXAMINER GJ 

220. BURIAL, e ge OATE THEREOF = CEMETERY OR CREMATORY 22d. t yy fe town. or county) {Stote) < 
EMOVAL (Specify) Be < yi 
ys 15 -C9 “hee Kwced (EMA, Sy BV 8 


23. FUNERAL DIRECTOR'S ha 


CE Evang ison & S02 Moet oD ho 


2 REC'D BY Se Li oa REGISTRARS SIGNATURE 


OMAR 19 1963 [Chorley Qeage 


MARYLAND STATE DEPARTMENT OF HEALTH 
dts) 5 7 mas RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 03 3 5 
Residences before admission) 


1 PLACE OF DEATH <= "|| 2, USUAL RESIDENCE (Whore deceased lived, If Institutio 
9 i a. STATE b, COUNTY 
Baltimore WEAeLEND lene 


ae 
ey 


s| 


— — = git hal Rte ll A 0. 
b, CITY OR TOWN (if outsida corporata ¢. LENGTH OF STAY IN Ib ¢. CITY OR Mar. {Hf outsida corporate limits, writa RURAL end give neerest town) 
write RURAL palalrairaszes! SF) 2 
is eth | Baltimore 12 


d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street eddress) —||_—=sd. STREET ADDRESS” |e. IS RESIDENCE 
ON A FARM? 


1112 Overbrook Road 1112 Overbrook Road ves ([] NO qd 


3. NAME OF First Middle text 4, DATE Month ‘Day Year 
DECEASED Z |" OF 
{Type of print) Dolores Helen Stimax | DEATH March 25 19 63 


5. SEK 6. COLOR OR RACE/7, MARRIED BCKNEVER MARRIED [| | ®- DATE OF BIRTH os 9. AGE {in veers iF UNDER 1 YEAR] IF UNDER 24 HRS. 
: aa it bicthdey) | Months] Deys | Hours | Min. 
female white | wwowe[]  oivorceo[] | Aug. 23, 1940 | Bee ee ap el ge | 1 


30s. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 1. BIRTHPLACE (County & Stete, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
dona during most of working life, even if retired) 


Clerk - Typist Baltimore County Baltimore,Maryland U.S.A. 


13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
| 


Vincent A. Edmonston | Naomi Yingling 


a = pt —— 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 


Hew nov or eaten Mmronewerrsninot~''213-38-7533 | Donald Lee Stimax,1112 Overbrook Road, Zone 12 


18. CAUSE OF DEATH [Enter only one couse. e for a ya INTERVAL BETWEEN 


ind (¢) 
ONSET AND DEATH 
PART DEATH WAS CAUSED fed - 94 KEM SA | SEP 


DUE TO 


death certificate be executed Ee) 24 hours aft 


© 
=, 
= 
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£ 
ay 
s 
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oO 
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2 
2 
a 
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a 
ib 
2 
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2 
uv 
2 
2 
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S 
52 
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s 
2 
S 


Conditions, if eny, which (b) 
geve rise to immediete couse 
(a), steting the underlying 
couse last. (e) 


DUE TO 


PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIB TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN N PAI T ile)! ite) 19, ‘WAS AUTOPSY 
. = isa | ERI ED i 


YES oO NO ie 


/20a, ACCIDENT WAS UNDERLYING [] | 20b, DESCRIBE HOW INJURY OCCURED, (Enter nature of injury in Pert | or Part Il of item IB.) 
OR CONTRIBUTING [-] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER} 


certi 


director, page 3 should be detached for use as the burial-transit permit. Then please remove carbon papers. Pages 1 and 2 


is 


20c. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY RORSEEED “2Oe. PLACE OF INJURY (Home, ferm, | 20f. (City or town} 
fae While. factory, street, office bldg., etc.) | 
19 at work Son (fa \ 


. | certify thal UF he 
saw the deceased ‘alive on... 2 é 


MEDICAL CERTIFICATION 


retained by the hospital or attending physi 
R: After th 


£ 
= 
3: 
‘3 
: 
z 
= 
Fi 
2 
ia] 
a 
Fal 
& 
nm 
be) 
é 
5 


CTO 


aa 


Ef 


TO FUNERAL D. 


MOLLE IE. s bzpott D. Eg Bion oO avs, 
HYSICIAN’S ‘ ae. F: = zi pau JODRESS 
NAME (Type) iZ LLA IVE? Loe SBC id oa UE 225° (OE eres 


23a. BURIAL, CREMATION, 236. DATE THEREOF 23c. NAME OF CEMETERY OR Gs ‘423. TOCATION (City, fora or =i (Stata) 
MA; (Speci) 
o | BURIAL SR” 13-28-63 Dulaney Valley Gardens Baltimore County, Md 


VR Ais taps s [24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 2Se. REC'D BY REGISTRAR | 2Sb. REGISTRAR’S SIGNATURE 


ism 7.62.4). [Wm.Cook-Towson, Ine.» 1050_ York Road, Towson 4 | oar. MAR 28 19 3 (nae 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 hours after death. 


death, Page 4 


TO HOSPITAL © 


MARYLAND STATE DEPARTMENT OF HEALTH 
mY L STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


FOR STATE _ MEDICAL en CERTIFICATE OF DEATH 03547 


HEALTH DEPT. |\-stace oF beara | 2, USUAL RESIDENCE (Where deceesed lived, If inslitutlon: Residence before edmission 
. COUNTY || * STATE 4 b. COUNTY wa 


fs Baltimore MARYLAND Maryland Baltimore 


b. CITY OR TOWN {if outsida corporate limits, ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporete limits, wrile RURAL end give nearest town) 
writa RURAL and give nearest tewn) 
5 Essex (21) 


Essex (21 


d. NAME OF HOSPITAL OR cs {it not in hospitel, give sireet eddress) ||. STREET ADDRESS 


| ON A FARM? 
29 Stemmers Run Road 29 Stemmers Run Road / ee oaan 


'3. NAME OF First Middle Last 4, DATE Month Dey Yeer 
DECEASED ° 


z a er erin) leah M. Stovffer St ha March 13, 1963 __ 
3. SEX [6. COLOR OR RACE|7, mapRieD [] NEVER MARRIED [] | & DATE OF BIRTH 9. AGE (In if UNDER 1 YEAR| IF UNDER 24 HRS. 
last birthdey) Say Days | Hours Min. 


Female ite | wiowt [x pivorcto 7] | Jan, 18, 1901 62 on. 


108, USUAL OCCUPATION (Give ° 10b. KIND OF BUSINESS OR INDUSTRY | n BIRTHPLACE (Stete or foreign country) ‘12, CITIZEN OF WHAT COUNTRY? 


done during most of working life, 
| Penna. _ USA 
14. MOTHER'S MAIDEN NAME 


Thaddeus Mahon | Lucy Schuman 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT 
(Yes, no, of unkown) | (Hyesgivewarordatesofservice), 


No =--__| 168 26 5607 | Raich Scott Same : 
js) CAUSE OF DEATH [Enter only one couse per line for er (b), end (c).] INTERVAL BETWEEN 


ONSET AND DEATH 
PART |, DEATH WAS CAUSED BY, — ‘ts ke. 
IMMEDIATE CAUSE (e) an -~<¢ Vv ws ‘Se as te gee 


Se onal DUE TO 


Conditions, if eny, which (b) 
geve rise to immediele cause 
fe), stating the underlying 
cause Iai (a_— —— 

OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN P, 


director, Page 


ng with form PM3. Page 5 may be retained for your sss, 


‘is necessa: 
-transit permit, File pages 1 and 2 with the State De, 


@. IS RESIDENCE 


in 24 hours after death. If any 
Within 72 hours after dj 


in Item 18. Give Pages 1, 2, and 3 to the fur 


mn 
or removal, and in any event” 


ion, 


DUE TO 


PERFORMED? 


yes [] No 
208. EXTERNAL CAUSE WAS | 20b. DESCRIBE Hi WURY OCCURED, (Ente neture of injury in Pert | or Port Il of item 18.) e T 
PRIMARY [1] or CONTRIBUTING [] | 

CAUSE OF DEATH. 


20c. TIME OF INJURY Month, Dey, Year | 29d. INJURY"OEGURRED 200. PLACE OF INJURY (Homa, farm, 20f. (Cily or town) (County) (Stete) 
Hear: ac, | WRile __Not While fectory, streel, office bldg., elc.) | 

+ 19 Jot work [] et work [_] t 

21, I certify that | took charge of or remajr described above, held an Autopsy [_]. Inspection nanny Ta andin ay Seren 


death resulted from: “Natural causes EP beacon Oh Suicide [_]. Homicide [_], Undetermined manner [_] 


CHIEF MEDICAL EXAMINER oO 
ACTUAL ASSISTANT MEDICAL EXAMINER [_] TE SIGNED 
SIGNATURE = Ee o~ 


EXAMINER'S DEPUTY MEQICAL EXAMINER 
NAME (type) Me Be Davis, MD. © Dihemeeteysiy f- 63 
URIAL, CREMATION,| 22b. DATE THEREOF |-22c. NAME OF CEMETERY OR CREMATORY | 22d. Loc oe rer er country) (Stete} 

ri : | 


REMOVAL (Specify) a | 
Jlers Funeral Home Chambersburg, Pa. 
ADDRESS 240. REC'D BY REGISTRAR ae REGISTRAR’ 'S SIGNATURE 


40? Eastern Ave. #21 | oMAR 15,19 Leerlig Alasdigee 


Page 3 should be used as a burial: 


its designated agent, prior to burial, cremat 


MEDICAL CERTIFICATION 


ttificate, writing the word “pending” in 
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ded to the Chief Medical Examiner's Office alo: 


© 


4 should be fo 
TO FUNERAL DIRECTOR: 


please execut. 


Health or ii 


TO DEPUTY 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


03576 _IGERTIEICATE OF DEATH 2 ; 03548 


—= 


5 2 
s = 
:4 s iN prose DEATH 2. USUAL RESIDENCE (Where deceased lived, It institution: Residence before edmission) 
2a! 2 TY e. STATE b. COUNTY 
* 3 ‘ 
ter Baltimone a MARYLAND i | a t IRS 
net BV GIFY OR TOWN fi ouside comorate ini © LENGTH OF STAY IN 1b CITY OR TOWN [if outside corporeie limits, write RURAL end give neeres! town) 
~ ees rite Bnd give nearest town) : 
SP ze Wy Vu. 2 a A - aw Parkville ea Ry 
s d. NAME OF HOSPITAL OR INSTITUTION {if not in hospitel, give stree! eddress) d. STREET ADDRESS is RESIDENCE 
. ON A FARM' 
wee Ardnore Ave. 7905 Ardnonre Ave. ves [1] NO [at 
f botaseh us First Middle last | 4. DATE ‘Month “Day Yeer 
ED jis . . or 
Wiel William €. Sullivan | Bian March 2 199 63 


‘TE UNDER 1 YEAR 
| Deys 


3. SEX 6. COLOR OR RACE 


mate white 


Wa, USUAL OCCUPATION {Give kind of work 


done during most of rorking life, eyen it retired) 
et, matt clerk a 


13. FATHER’S NAME 


IF UNDER 24 HRS. 


7, MARRIED PT] NEVER MARRIED [] | & DATE OF BIRTH > 9. AGE {In years 
Hous | Min. 


wipowtp[} _—oivorcep [] A wil es 1888 | Fhe 


VOb. KIND OF BUSINESS OR INDUSTRY ir BIRTHPLACE (County & Stete, or foreign country) | 12, CITIZEN OF WHAT COUNTRY? 


| Penna. USA 


14, MOTHER'S MAIDEN NAME 


15. WAG DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY NO.| 17. INFORMA g ‘2 Address i ee 
{Yes,. no; or unkown) | (ityesoive wer or doles olservice} 215188982 | Th 9R PRE. 2 
ig 5160962 | Mrs 8B. Sullivan 
18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), end {c).)_ 
PARTI, DEATH WAS CAUSED BY: og 4 gg VMhecalete- 
F IMMEDIATE CAUSE (e)__ Cae 4 4 


s that the death certificate be executed 


| DUE TO 

if eny, which (b) 

to immediete cause 

(8), steting the underlying ( PUETO 

cause lest. to 
PART ll. OTHER SIGNIFICANT CONDITIONS CONTR! 


Liransit permit. Then please remove carbon papers. Pages | and 2 should 


|, cremation, or removal, and in any event, within 72-hours after di 


‘ATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1( 


iz . WAS AUTOPSY 
9 PERFORMED? 

s Yes [J] NO 

& [20e. ACCIDENT WAS Use [| 20b, DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Pert Il of item 18.) % A 

& | OR CONTRIBUTING [] CAUSE OF DEATH 

G | (iF EITHER, NOTIFY MEDICAL EXAMINER) 

z 20c. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 20c. PLACE OF INJURY (Home, farm, | 201. (City or town) ¥ (County) ~ (Siete) 
a Hour e.m. While Not While | fectory, street, office bldg., etc.) | 

= jie 9 at work at work | 1 


TOR: After this certificate has been signed by the attending physician and completely 


retained by the hospital or attending physician. 


21. | certify that (I) (this hospital) attended the deceased from... SOBABVADovvior 19.2. to. Be ae 1943 that (I) (we) last 


saw the deceased alive on. Wht teatdl tif 19.La.2, and that death occurred af ho, from the causes and on the date stated above, 
22e. SIGNATURE 7 ie 226. DATE 


ATTENDING. MED, STAFF SIGNED 
ANAie mp. | PHYS. aY pikector [] PHYS. [1] 3 [r-[e 3 


OR _AITENDING PHYSICIAN: The law requi 


@: 


3 should be detached for use as the burial 


ith the State Dept. of Health prior to burial 


aide we nh: nts — a ie: 
° 22d, ADDRESS 
H 38 ss 2c, PHYSICIAN - 
S > NAME (Type) 
gn 2 sy SéoRbe SAWYER m0_| F808 KH 
gz B= ) | | [r3e. CLO GATOR 23b. DATE THEREQF | 23c. NAME OF CEMETERY OR CREMATORY — 23d. LOCATION (ify, town or county) ~— {Stete) 
> aug — . 
he nee f bunal 3/s-/63 | Parkwood Cemetery | Baltimore Md. 
4 YR AIS uf 24 FUNERAL DIRECTOR'S SIGNA’ ADDRESS: ‘2Se. REC'D BY REGISTRAR | 2Sb, REGISTRAR’S SIGNATURE 
15M 7-62 


Leonard 9. Ruck Ine 5305 Harford Koad _|om MAR 5 Observes Necgen 


@ 24 hours after we 
sy 


ok 


jed in by the funeral 
id 


papers. Pages 1 end 2 sh 


ithin€2 hours after deat! 


fy 


1 


id completely 


should be detached for use as the burial-transit permit. Then please remove carbo 


be filed with the State De; 


s that the death certificate be executed 


cian, 


pt. of Health prior to burial, cremation, or removal, and in any event, 


TENDING PHYSICIAN: The law requi 


retained by the hospital or attending phys’ 
'TOR: After this certificate has been signed by the attending physic’ 


ae 


Bd 


TO FUNERAL DI: 


death. Page 4 
director, page 3 


TO HOSPITAL 


VR AIS (4) 
1SM 7-62 


1. PLACEOF DEATH 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


03577. CERTIFICATE OF DEATH 03549 


d, Hf Institutlon: Residence before edmission) 


One 2. USUAL RESIDENCE (Where deceesed live 
= e. STATE b, COUNTY 
Baltimore __ MARYLAND Md Baltimore 
b, CITY OR TOWN (if ou orporate limits, ¢. LENGTH OF STAYIN Ib || c. CITY OR TOWN (If outside corporete limits, write RURAL end give neeres! town) 
write aoa ond give neerest town) 
Saltimore Life _X___ Baltimore Co ae ae 
d, NAME OF HOSPITAL OR INSTITUTION {if not in hospital, give street eddress) d. STREET ADDRESS @. IS RESIDENCE 
4 ON A FARM? 
_Bird ae Beach Road | |Bird River Beach Road : 
/3. NAME OF First or Lest 4, DATE Month y 
DECEASED OF 
{Type or pei) oy a DEATH Uli 4 A 
i rn (A 2 Ue, RYRACET > MARRIED | NEVER eet: ae ag IRTH a: Ra LL ar UNDER 1 ¥ iF UNDER 24 HRS. 
ast birthdey) |"Months| Days | Hi Min. 
Male White wivowep [] Divorced [] 6-16 1886 16. 4 | a | 


Wa. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 
done during most of working life, even if retired) | 


PLACE (County & Stete, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 


|__‘Farmer _ | Farming | Baltimore Co. Md U.S.A, : 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Mathhew Surguy | ul Laura Bierman 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. | 17. INFORMANT Address 
(Yes, no, or unkown) | (Ifyesgi wearer 
lo | 218-32-1666 | Mrs Ida Surguy Rt# 16Box 280 Balto. 
18. CAUSE OF DEATH t [Enter “only ‘one cause 5 per line for (e}, (b), end (c).}. eh BETWEEN 


PART I. DEATH WAS CAUSED BY: ES Cee 
IMMEDIATE CAUSE (e) ert s as 3 * 

PF: x DUE TO 

Conditions, it any, which b) Castner fat = 


gave rise to immediete cause 
{e), stating the underlying ( CUETO 
cause te: (e) 


Hau teseir While __Not While fectory, streat, office bldg., etc.) | 


jet work [ ] et work [ ] | 


z PART Il. OTHER SIGNIFICANT CONDITIONS ‘CONTRIBUTING TC TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)| 19. WAS AUTOPSY 
—— PERFORMED? 

—E 

3 im 2 b : i¢ ae YES xo ey 

= 20e, ACCIDENT WAS UNDERLYING (] 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Part] or Pert II of item 18.) 

& | OR CONTRIBUTING [] CAUSE OF DEATH 

B |MiF EITHER, NOTIFY MEDICAL EXAMINER)| 

2 " —_ : 

3 | 20c. TIME OF INJURY Month, Day, Tow ] 20d. INJURY OCCURRED | 20s. PLACE OF INJURY (Home, ferm, | 201. (City or town) (County) {Siete) 

& 

= 


p.m, 19 


. 1 19....2, that (I) (wey last 
wa» and that death occurred at... ......M, from the causes and on the date stated above. 
1 .. Zab. DATE 


ATTENDING STAFF SIGNED 
E m.p,_| PHYS. BA bikecror O PHYS. (_] 


Vr SP a 


saw the deceased alive on.. 
22a. SIGNATURE =e77 


22e, Se Be 


NAME {Type} 


== 
i NAME OF CEMETERY OR CREMATORY — 23d, LOCATION (City, town or county) 


ial Baltimore Co_ EM =" 


24 FUNERAL DIRECT R'S SI ae HbenezerCenet 250. REC’D BY REGISTRAR | 25b. REGISTRAR’S SIGNATU! RE 
abe Dap! pies Pha) Belal pF WIR 26 1963 rere Nuage. 


23a, BURIAL, CREMATION, Le. “DATE Ae2s 


REMOVAL {Specity) 


7. MARRIED [_] NEVER MARRIED [~] vp eal ole aaa neue 


MARYLAND STATE DEPARTMENT OF HEALTH 
F ee i ial RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
2 CERTIFICATE OF DEATH 035590 
g 23 1 Lae Sa ak DEATH . 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission} 
25 3 s STATE b. COUNTY 
5 ONE Baltimore uy MARYLAND Ss _Maryland 
£ =Us b. CITY OR TOWN (il outside corporate limits, | c. LENGTH OF STAY IN Ib c. CITY OR TOWN (II oulside corporate limits, write RURAL and give nearast town) 
~~ FaD write naan give i st pi) ; 
a tes atoasvil Inmthldys Baltimore - 27 
£3 a e d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) d. STREET ADDRESS e. is TAG 
9: 5 SPRING GROVE STAT] HOSITAL | 2931 Louisanna Avenue vs] OL] 
fen . NAME OF First Middle Lest 4. DATE Month Day ‘Year 
gar DECEASED OF 
£ iia Ny John Se Tate eae March 26 19 63 
5 5. SEX 6, COLOR OR RACE]. a. "]9. AGE (in years ;IF UNDER 1 YEAR| IF UNDER 24 HRS, 
* Mi Da Ho In. 
2 male hite wioowe [ ovorcin[]| March 28, 1683 179 eR Sikec: | i 
$ Wa. USUAL OCCUPATION (Give kind of work | Db. KIND OF BUSINESS OR INDUSTRY | 11, are (County & State, or foreign country) | ¥2. CITIZEN OF WHAT COUNTRY? 
& done during most of working life, even if retired) | 
3 Beeman ,t. Retired “igo * i= Vir: ll | 20) ae, 
i 13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 


John Tate | Cora 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. i] 17. INFORMANT Address 


(Yes, no, or unkown) | (I yes givewar or dates of service} 
unknown 09-8052 or» Records: SPRING GROVE STATE eee 
ONSET AND DEATH 


“18. CRUSE OF DEATH [Enter only « one couse per line tor fa), {b), and (c).) 


PART I DEATH MEDIATE caust o)__-—« Congestive heart failure | 
ij * DUE TO 
Conditions, If any, which »_Artericsclerotic heart disease 


gave rise to immadiata cause 
{a}, stating the undarlying LES) 
couse last. (e) 


|, cremation, or fe 


"9, WAS AUTOPSY 


3 PART H. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 10 DEATH BUT NOT RELATED TO THE TERMINAL DISEASE. “CONDITION GIVEN IN PART \ 
rie PERFORMED? 
e 
/ Ni 
aR "1 a OA. ae ves E] vo 
= 208, ACCIDENT WAS UNDERLYING () 2Db. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Part | or Part II of item 18.) 
& | OR CONTRIBUTING [] CAUSE OF DEATH 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
| 20c. TIME OF INJURY Month, Dey, Year | 20d, INJURY OCCURRED | 20s. PLACE OF INJURY (Home, farm, . 201. (City of fown) (County) (State) 
6 Hour a.m, While __No! While | factory, street, office bldg., etc.) | 
2 pin: wv at work [7] at work [_] | 1 


‘CTOR: After this certificate has been signed by the attending physician and com 


be retained by the hospital or attending physician, 


‘@: 


director, page 3 should be detached for use as the burial-transit permit. Then please remove carbon papers. 


be filed with the State Dept. of Health prior fo burial, 


21. I certify that (Ix(this hospital) attended the deceased from........ Feb......23. », 19.03 that (we) last 
saw the deceased alive o rch 2 19.23, and thal death occurred 3? “7..M, from the causes and on the dale slated above. 


222. SIGNATURE s 7 ¥ nt ts 2p. DATE 
St the, lpaiaker- mo. | PHYS.) DIRECTOR oO mire, Gt 3+27-63 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be execute: 


ry : 
° } 2c, PHYSICIAN'S '|224. ADDRESS SPRING GROVE ST. 

gees NAME [Type Stella Wachste, M.D. <i ACE <9 aa ee 
2p 23a. BURIAL, CREMATION, | 23b. “DATE THEREOF ~| 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (Stata) 

3 REMOVAL (Specify) 

70 ¢ | Buri \ Lake View Mem, Pk, TI arrohl County, Mary). 


A Vike 24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS Se. REC'D BY "8 196 25b. FTRAR’S /SIGI RE 
‘sw 742) | HENRY SANDER & SONS. ING. Baltimore M4. |oaMAR 28 19 563 pore wy 


MARYLAND STATE DEPARTMENT OF HEALTH 


oot 
=< 


gove rise ta immediate 


couse (o), stating the under. ( OUVETO 
lying couse lost. fe) 
Paar Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{0)]19. baa yo te 
} Arterio-sclerosis: Cystitis: Anemia vesE)_No 


200. ACCIDENT WAS UNDERLYING [ 
OR CONTRIBUTING [) CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER} 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | ar Port Il of item 1B.) 


20c, TIME OF INJURY Manth, Doy, Year | 20d. INJURY OCCURRED 
Hour a. m. 


200. PLACE OF INJURY (Home, farm, | 20f. (City or tawn) 
foctory, street, office bldg., etc.) | 
H 


(County) {State} 


While Not while 
at wark [1] at wark 


MEDICAL CERTIFICATION 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 0 3 nO 
ae 93579 se 2p CERTIFICATE, OF DEATH oot 
& 3 e 1 reo DEATH 3 eye NaS (Where deceased lived. If institutian: Residence befare admission) 
2 a a b. COUNTY 
Es 33 Baltimore MaRYAND || Tiarylend y ‘ 
£3 B. CITY OR TOWN (If outside carporate limits, write | c. LENGTH OF STAY IN 1b ©. CITY OR TOWN {If outside corporate limits, write RURAL ond give nearest tawn) 
8 68 RURAL and give nearest tawn) 
> $2 ae Catonsville 
~ = £ 
gy 2 4. NAME OF HOSPITAL {If ot in hospitol, give street oddrew) d, STREET ADDRESS o. IS RESIDENCE 
bas J Orne sy Winters Lane f 80 Winters Lane Yer wold 
ee 
cad 3. NAME OF First Middle lost 4. DATE Month Da: Yeor 
coe DECEASED OF 
5 Crpe oF pn Charles Terrell | Sam March i a 
>. $. SEX 6. COLOR OR RACE | 7. MARRIEDSE] NEVER MARRIED [] [8. DATE OF BIRTH = 8 9. AGE ie year IF UNDER 1 YEAR] IF UNDER 24 HRS. 
= teas jay] Month: H it 
g6 Male Colored |winown pivorceo [] Nov.27,1889 eG A AS a 
5 a 10a. ay Ps pee ene kind pt Perce 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (State ar foreign cauntry) 12. CITIZEN OF WHAT COUNTRY? 
ur | st af warking life, even if retires 
oe Laborer” Maryland U.Seh. 
e 
o 3 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
6 °° 
sete Alexander Terreil Unknown 
Ee 1g, WAS DECEASED EVER IN U. S. ARMED FORCES? ]16, SOCIAL SECURITY NO. [I7, INFORMANT ‘Address 
rt jen, na, oF vtknown Il yek, give war oe dies ol service) , 
Re Ce {rs. Flora Terrell 80 Winters Lane 
H g 1B. oad see oat = per line far (0), (6), and (¢).] INTERVAL BETWEEN 
o§ ; IMMEDIATE CAUSE (0) Broncho-pneumonia 5_ Days. 
=e ; /] x DUE TO 
= 4 Conditions, if any, which & 
z 
H 
ioe 
© 
§ 
3 
2 
3 
2 
od 
8 
3 
8 
z 
s 


spital or offending physicion. 


@ 


poge 3 should be de¥ached for use os the buriol-tronsit permit. 


21.1 certify that (I) (this hospital) attended the deceased from June 2nd_, 1962 to Ma. rch 5th 19.63 that () (we) last 
saw the deceased mi on March 5Sty9.43, and that death accurred at_4PM, fram the causes and on the date stated above. 
Za. SIGN: 


; “ite 
1, ATTENDING MED. STAFF ; 
WD, M.D. | PHYS. (+ _pirecror OO  Pxvs. Merch 5th T9463 


the Stote Board of Health prior to buriol, cremotion, or removol, ond in any event, within 72 hours ofter death. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the deoth certificate be executed within 24 hou 


2G 

ra 
Re 7c. PENSICIA s 22d. ADDRESS 

Toh 5 
fg mG. FeMaloney, of_Winters Lane, Catonsville.Na 
3 z 23a, BURIAL, CREMATION, | 23b, DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, ac county) [Stat 
EMOVAL (Specify) ? 

Burtet” | 3-9-63 | Western Star Cem atonaviiié Balto. c&° 

is 


‘250. REC'D BY REGISTRAR | 2Sb. REGISTRAR’S SIGNATURE 


onMAR 8 196 


Se FUNERAL DIREQTOR S SIGNATURE, ADDRESS BBY 
N We 
VR ALS (4) S) Vv ae AL wy : ae 


- MARYLAND STATE DEPARTMENT OF HEALTH 
sa — RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 035 552 


i 


2 


ROR RACE|7_ IF UNDE 
Hours 


IF UNDER | YEAR | 
“Months Deys 


5. SEX 6. COLOR OR RACE 9. AGE (In yee 
birthda 
Female White “same aa 


TOa, USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | ii. BIRTHPLACE (County & Siete, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
done durlng most of wo, ing life, oven if retired) | | 


7, MARRIED [_] NEVER MARRIED [-] | 8 DATE OF BIRTH 


wibowen ] pivoreeo [] | Sept. 2, 1873 


& § 1 2 DEATH > 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before Bees! 
2 = Baltimore a. ST, b. COUNTY 

g ong : “MARYLAND | Naryland Baitimore 

ele iF | b. CITY OR TOWN {if outside corpor: | c, LENGTH OF STAYIN Ib || ¢. CITY OR TOWN (if outside corporate limits, write RURAL and give neerest town) 

Sea iad writa RURAL and give nearest to 

on fay owson Baltimore 11 

cee a 4 d. NAME OF HOSPITAL OR INSTITUTION (it not in hoapitel, give street eddress)—+||_—=sd. STREET ADDRESS _ ya. RSE 

“ ol 

a: 1634 Thetford Road | 448 Fawcett Street ves LE) NOB 

3 55 aed on First Middle Lest 4. DATE Month ‘Dey “Yeer 

£ ‘ or 

3 - {Type or print) DOMENICA DELIA TETSO DEATH March 21 45:63) 

x < . 

$s 

£ 

3 

S 


= lousew1! Italy Italy 

i 13. FATHER'S NAME ~~ = ‘V4, MOTHER'S MAIDEN NAME waw 3 

3 unknown unknown 

s a ‘ : 

A 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. | 17. INFORMANT Address 

rs (Yes, no, of unkown) | (Ifyesgiva warordatesofservice) 

a Samuel E, Tetso,447 Fawcett Street, ZONE 11 

fe 18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), ond (e).) INTERVAL BETWEEN 
PART |, DEATH WAS CAUSED BY: beeen utes 2 | 
ee IMMEDIATE CAUSE (e} ttn : ES 


~: “f ~ } DUE TO 


Conditions, if any, which oo a SzZa., Pee, Lhe glen) —-Y-+ 


9eVve rise 10 immediete couse 


(a), steti the indertyi DUE TO | 
cate let. ae te LCE, pen Dezorl 


-transit permit. Then please remove carbon papers. Pages 1 and 2 s| 


ept, of Health prior to burial, cremation, or removal, and in any event, 


rs PART Il, OTHER SIGNIFICANT CONDITIONS CON RIBUTI TO DEATH BUT OT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN !N PART el] 19. WA! UT! uh 
hy —— +. 4 PERFORMED: 
(AE ? 
S ees T= y) eke 7 {ves 1] no [~ 
= 20e, ACCIDENT WAS UNDERLYING [} 2Db. DESCRIBE HOW INJURY OCCURED’ (Enter neture of injury in Pert | or Pert Il of item 18.) 
i OR CONTRIBUTING [1] CAUSE OF DEATH 
© J(IF EITHER, NOTIFY MEDICAL EXAMINER) | 
om te “ 
& ‘20c. TIME OF INJURY Month, Day, Yeer 20d. INJURY OCCURRED | 206. PLACE OF INJURY (Home, ferm, 2DF. (City or town) {County) {Slete) 
6 Hour a.m. While Not While fectory, street, office bldg., ete.) | 
= 


19 Jat al at work ss | 


pm, ! 
2). | certify that (I) (this poehj PIB ossp ayy, IE 


retained by the hospital or attending phys 
‘CTOR: After this certificate has been signed by the attending physician and completely 


TENDING PHYSICIAN: The law requi 


id be detached for use as the burial. 


3 eke os 
s 39 saw the deceased alive on. {027 # death occurr .M, from the causes and on the date stated above. 

ao a a Yy : Lh, re ATTENDING ‘MED, :. STAFF 22 SENED 

em m2 inl hp? op Mo. | PHYS. DIRECTOR fl. pxys. (J 
Z a Se | 22e. PHYSICIAN'S ~~ | 22d. ADDRESS — aa 
Ped ea Nae tives) “M, Paul Byerly, M.D. 5820 York Road, Baltimore 12, Mary}and _ 
$2532 23e, BURIAL, CREMATION, | 23b. DATE THEREOF fa NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) 
Fa: Specify) 

otous ORL 3=25 763 New Cathedral Cemetery Baltimore, Maryland 
a) oo ok SSeS hae =: 


VR AIS (4! 24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS. 
1SM aN Wm. els Eo: 1 1217 Se Paul _Street, Baltimore 2 


‘25a, REC’D BY REGISTRAR | 25b, felevlos SIGNATURE 


| DATE MAR 2 § _1963_ 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


03581 _ _ CERTIFICATE OF DEATH 93553 


s e2 bn — = 

2 5 3 w ert g DEATH 2, USUAL RESIDENCE (Whera deceasad lived, If institution: Residence before » edmission) 
25 iP 5 e, STATE b. COUNTY 

5 rr Baltimore 4 ___MARYLAND _ = Md. Balto . 

2 fy b. CITY OR TOWN [if outside corporate limits, ¢. LENGTH OF STAY IN 1b €. CITY OR TOWN (If outsida corporeta limits, write RURAL end give neeres! town) 

if ore 5 write RURAL and give naarest town) ¥. B . 

iA ex ‘ x altimone #3y 4 

§ d. NAME OF HOSPITAL OR one ff AY Inot in hospitel, give street eddress) ||» d. STREET ADDRESS pels FESDRIGE 

a 7 ‘ON A FAI 

2 2607 émenald Rd. | 2607 Emerald Rd, ~ | wit frond 


First Middle Lest 4, DATE Month Dey “Yeer 


{Type or print) ; Hernminia Mh Thomas DEATH March, 235 190 3 . 


5. SEX [6 COLOR OR RACE! 7. MARRIED [ID NEVER MARRIED [ impo “DATE OF BIRTH |? peers jeter Ru sso a 
ZF WU ont | ys jours | in, 


wivowen [2] __pivorceo ["] Nov. 22, 1896 66 
TOs. USUAL OCCUPATION (Give kind of work] 10b. KIND 01 


USINESS GR INDUSTRY | 11. BIRTHPLACE eat & Siete, or foreign couniry) | 12. CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if retired) 


| Haugems fe | Oun Home. yu. | nomelllgaydand USA .- 
William Blosk | Barbara Shana 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 17. INFORMANT Address 


{Yes, no,,of unkown) | {Ifyesgive war ordetes of serv 4 
aati alee: aor (ecilia Kudana Sane 
18. C. Ol intar only one ceuse per line for (2), (b), end (c).) 


PART |. DEATH WAS CAUSED BY: > 2 
IMMEDIATE CAUSE (e)_ as. See * 
A 
a S DUE TO hoa 9) 
. 


physician and completely timed 
Then please remove carbon papers. Pages 
|, cremation, or removal, and in any event, within 72 hours after death. 


ing 


hysician. 


Conditions, if eny, which 


ing p 


to immediete couse 


vu 

e 

2 

6 ? 

bad feeyre ea 

6 /{z PART Il, OTHER SIGNIFICANT CONDITION: ‘DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ke)| 19. ar sv 

z a ‘ORMED: 

2 e 

‘a $ yes [} No [@ 

2 fees 2 Si Nabe = _ " % 

2 E [20e. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Pert Il of item 18.) 

‘m & | OR CONTRIBUTING [j CAUSE OF DEATH 

te G (IF EITHER, NOTIFY MEDICAL EXAMINER) 

3 3 20c. TIME OF INJURY Month, Dey, Year | 20d. INJURY OCCURRED | 20c. PLACE OF INJURY (Home, farm, | 20f. {City or town) {County} (Stee) 
a ae ey While Not While __ | factory, street, office bldg., etc.) | 

3 g ~ at work [] ot work [] H 


TOR: After this certificate has been signed by the attend! 


1945 that (1) (we) last 
? and that death occurred at2y4f..M, from the causes and on the date staled above. 
ner 22. DATE 


ees STAFF JGNED 
pte & ms mo, | PHYS. [—ankeror CO Pays. Ze SS 


id be detached for use as the burial-transit permit. 


je retai 
- filed with the State Dept. of Health prior to burial, 


* 


saw the deceased alive on.. 


222, Waa 
"s 


OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed 


o 
aw 
Sod 3 FS se ADDRESS =z 
ist 
gfe LL Wieonm | WBE An thCal in, Oday 
23 BY Moe & ee 23b. 3/26/63, |New {a CEMETERY OR eda Coete 23d. aed (City, aay (Stete) 

00D athe dral alitm o = 

2 2 Me \ |" ]24 FUNERAL DIRECTOR ole A ESS 25e. REC'D BY REGISTRAR | 2Sb. REGISTRAR'S SIGNATURE 

dO, eonanr 1 ie Ruck ck Inc. Ba lompR 1. 1963 (EES eo ne 

a at = = 


the funeral 


{3 


in 24 hours after 
director, page 3 should be detached for use as the burial-transit, permit. Then please remove carbon papers. Pages 1 and 2 should 


ly filled in by: 


R: After this certificate has been signed by the attending physician and complete! 


retained by the hospital or attending physician, 


CTO! 


@: 


ith the State Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 hours after deat! 


wil 


be filed 


death, Page 4. 


TO PUNERAL 


3 
g 
3s 
& 
2 
3 
= 
3 
~o 
£ 
2 
~ 
5S 
g 
z 
a 
2 
3 
s 
g 
a 
ie 
Oe 
o 
a 
e 
8 
H 
J 
co) 
z 
g 
a 
Qo 
= 
2} 
H 


VR AIS (4) 
1SM 7-62 


MARYLAND STATE DEPARTMENT OF HEALTH 
TISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTI 


(CERTIFICATE OF DEATH 


MEDICAL CERTIFICATION 


1. PLACE OF DEATH ion . | 2. USUAL RESIDENCE (Whero deceased lived, aitert Relidines beigrewdaiaion); 
| 


a, COUNT a, STATE MARYLAND b. COUNTY 
BALTIMORE MARYLAND 


b. CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN Ib €. CITY OR TOWN (If outside corporete limits, write RURAL and give neerest own) 


writa RURAL and give nearas! town) 
| 120 DAYS BALTIMORE - 34 


‘d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) ||, d. STREET ADDRESS | e. IS RESIDENCE 
ON A FARM? 


VETERANS ADMINISTRATION HOSPITAL 1702 GOODVIEW ROAD ves [] No 


AME OF First Middle Lest 4, DATE Month “Yeer 
DECEASED 


OF 
(Type or print) FRANK os THOMPSON | DEATH MARCH 14 19 63 
5. SEX ~ [6 COLOR OR RACE/7. MARRIED [X] NEVER MARRIED |] | 8. DATE OF BIRTH 9. AGE {In years |IF UNDER T YEAR| IF UNDER 24 HRS. 
a) |” farbithdoyy | Rontbe] Bays ows irs 
MALE WHITE wioowen[] _ovorcto[[]| DECEMBER 9, 1910) 52 mn. 


WOa, USUAL OCCUPATION (Give kind of work [10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stale, or foreign country) CITIZEN OF WHAT COUNTRY? 
dona during most of working life, even if retired) 


| 
POLICEMAN _ RAILROAD _ HILADELPHIA, PENNSYLVANIA) U.S.A. 


13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 


CHARLES THOMPSON | SPSOPHIA BOWLES 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO, | 17, INFORMANT Address 


{Yea, no, of unkown) | (Ifyesgive werordetesof service) 
ee aaa _218- 09-3513 | CLIN. RECORDS, VA HOSPITAL, FORT HOWARD, MD. 
INTERVAL BETWEEN 


ISET AND DEATH 


as 1, DEATH WAS CAUSED BY: BRONCHOGENIC SQUAMOUS CELL CARCINOMA WITH METASTASE: _ UNKNOWN. 


IMMEDIATE CAUSE (e) 


/ / wort DO LIVER AND STOMACH 
Conditions, if eny, which (»)\__ARTERIOSCLEROSIS, GENERALIZED UNKNOWN, 


gave rise to immediate cause 
{a), steting the underlying sue 


couse best, ‘)__ DUODENAL SCARRING (HEALED ULCER |____UNKNOWN_ 


PART ti. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING To DEATH BUT NOT RELATEO TO THE ULCER ISEASE CONDITION GIVEN IN PART 3(0}| 19. WAS AUTOPSY 
Net i FORMED? 


ARTHRITIS (RHEUMATOID) GENERALIZED ves RPh 


202. ACCIDENT WAS UNDERLYING [] | 206, DESCRIBE HOW INJURY OCCURED, (Enter nature of injury In Pert | or Part Il of ilem 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH | 
{IF EITHER, NOTIFY MEDICAL EXAMINER) | 


20c. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, 20f. (City or town) (County) (Stata) 
a oe While __ Not While factory, street, office bldg., etc. Mi H 
Aa 19 at work [_] at work [] | 


2. 1 certify that (IK(this hospital) atiended the deceased from. November. aE 9 see , 19.03 that (PF (we) last 
saw the deceased alive on..Manch wodb...19...83 and that death occurred “03 3QAM-om the causes and on the dale stated above. 
7 C = = ~~ 32b. DATE 
7 ATTENDING ED. STAFF SIGNED 
C ee. | PHYS: 4 Oo DIRECTOR 0 Pays, > a] 3/ 14/63 


"| 22d. ADDRESS 


23s. BURIAL, CREMATION, | 73b. 0, ~| 23. NAME OF CEMETERY OR CREMATORY _—*| 23d. LOCATION (City, to —~TStete) 
Rl 


Moreland Memorial Park Baltimore, Marylend 
Ruck ARORESS es] Home Wie REC'D BY REGISTRAR 2Sb. REGISTRAR’S. SIGNATURE 


5305 Harford_Rd...Balto. ‘ons MOAR, 1. 8 4 olla age, 


— 


\ 


3° Gy 
= 6 
a Oe 
5 
vo 2 
oaes 
eee | 
>e 
a ee. 
a = 
=72 
, 3% 
fe 
2 


pers, 


wil 


ling physician, 
'TOR: After this certificate has been signed by the attending physician and completely 


The law requires that the death certificate be executed 


burial-transit permit. Then please remove cat 


h prior to burial, cremation, or removal, and in any even} 


retained by the hospital or attend! 


e 


TO FUNERAL D. 


director, page 3 should be detached for use as the 


be filed with the State Dept. of Heal! 


death. Page 4 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


MARYLAND STATE DEPARTMENT OF HEALTH 
a bs 8 OF STATISTICAL RESEARCH AND RECORDS, 301 W.. PRESTON STREET, BALTIMORE 1, MARYLAND 
5083 CERTIFICATE OF DEATH 


~ 
1, PLACE OF DEATH — a = —_. 2. USUAL RESIDENCE (Where decoesed lived, If Institution: AIA noni 


2. COUNTY. 
UNE < a, STATE b, COUNTY 
oie = mavianp || Maryland _ __ to ae 
b, CITY OR TOWN (if outside corporate limits, | e. LENGTH OF STAY IN 1b c. CITY OR TOWN {If outside corporete limits, write RURAL end give neerest town) 
write RURAL and give nearest town) 
= = bes \Pike : 2 — 
d. NAME OF HOSPITAL OR INSTITUTION {if not in hospitel, give street eddress) STREET ADDRESS @. 1S RESIDENCE 
(8) ON A FARM? 
eek _ (218 Clarendon Ave, 
'3.. NAME OF First Middle be "DATE Month 


DECEASED 
(yee or Pant) Mr, Jacob Allan Thrasher 


_BEaT# March 21, 1963 19 


5. SEK - COLOR OR RACE) 7, MARRIED [] NEVER MARRIED [_] | 8 DATE OF BIRTH 9. AGE (hm years IF UNDER T YEAR| IF UNDER 24 HRS. 
“ ‘ bast birthday) |Months| Deys | Hours Min, 
Male White wivowep Ff] DIVORCED [| 12/1/1881 a | 
Ws. USUAL OCCUPATION (Giva kind of work | 10b. KIND OF BUSINESS OR INDUSTRY il. BIRTHPLACE (County & Siete, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if retired) 
Ries ah _| Fisher (Painting)| Maryland __ | Moe Wie oe 
“13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
Benjamin Thrasher <2 eo | Margaret __ _ 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 46. SOCIAL SECURITY NO] 17, acetal Address _- 
(Yea, no, or unkown) | (If yes giva war ordates of service) 5 ’ 
I eee ile aan Miss Kathleen M, Thrasher 218 Clarendon Ave, — 
18. CAUSE OF DEATH [Enter only ona caus line fer (e}, (b), end (e).] INTERVAL BETWEEI 


TH 
PART I. DEATH WAS CAUSED BY : Cele ee ONSET AND DEA’ 
IMMEDIATE CAUSE (a) (= °@ tt ‘p Veo CZa8 goo ne Wr ‘ 


geve rise to Immediete cause 
{e), steting the underlying DUE TO. 
cause lost. (e) 


| 19. WAS AUTOPSY 


PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ife NASAUTORS 
SSI NS VEDEATH ED: 
yes [} NO 


200. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED, (Enter nature of injury in Part | or Pert Il of item 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH 


(IF EITHER, NOTIFY MEDICAL EXAMINER) 


LACE OF INJURY (Home, ferm, | 20f. (City or town) (County) {Siete} 


20d. INJURY OCCURRED | 20 
fectory, street, office bidg., ete.) | 


While Not While. 
work at wor 


20c. TIME OF INJURY Month, Dey, Yeer 

Hour e. 
PB. 
. 1 certify thet (I) pa 


saw the deceased alive on/} fares ID, 


BP se: é ATTENDING STAFF mak cone 
LVI ee mo. | PHYS. —pinecror D Pry. 24g ai 


22¢. PHYSICI | 22d, ADDRESS 
Ni 


AMS a cv SR Aca the Pol cna 


We. BURIAL, CREMATION, | 23b. DATE THEREOF 23¢, NAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, town or county) {Stete) 
REMOVAL (Specify) 


Burial _|_ 3/25/1963 Pe edn 


“A SIGHATURE IDDRESS 2Se. REC'D BY REGISTRAR ae apt & 
pen Leche bebona, LOLA omMAR 26.1983 _ fr 


MEDICAL CERTIFICATION 


19 
spital) attended the 


d from. 194 to. 19 that (I) Gwe} last 
2 and that death occurred afm. from the causes and on the date stated above. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


Year 


fmsem Mord Belle “TraveR | Bam Waach 5” 963 


led in b: 


ra | Us5ee E 
CERTIFICATE OF DEATH wee oala5ee 
2 se 9 
2 aed 1. PLAGE OF DEATH = 2. USUAL RESIRENCE (Where deceased lived. If institution: Baydence before admission) 
be °. °. . 
72 (M Babhwcee mane salen “Be (fimo © 
£ Be b. CITY OR TOWN (If ouside corporate init, write. LENGTH OF STAYIN Tb c. CITADR TOWN (IF outside pyrporate limity write RURAL ond give nearest town) 
£ s RURAL (. give @earest tor \ { 
ee gAal- Rovectule {Byers |X Vy Ra oS cs 
; 3 - d. aCe ated {If not in hogaitol give street oddress) d. STREET ADDRESS e. is Ree NCS 
BS x {aa3 Speiy Hee. tags “ag A-e. ves 2) nog, 
6 TE 
ty 
® 
2 


3.5 6 COLOR OR RACE |7. MARRIED GL] NEVER MARRIED [] | & DATE OF BIRTH 9. AGE {in yror [IF UNDER YEAR IF UNDER 24 HRS. 
st birthday} Months} Day Hor M 
ema be | Wohite |woowen oO pivorcep [] ancl do | $9 G b yrs. ee ee 
TOs. USUAL OCCUPATION (Give kind af work done]10b. KIND OF BUSINESS OR INDUSTRY] 17. BIRTHPLACE (sion caRRRTEATAN 12. CITIZEN OF WHATCOUNTRY? 
during most of warking life, even if retired) ti A 
ousen) Fe ary lau S 


13. FATHER'S NAME 4 a <e MAIDEN NAMI 


Oiysses KC Hanes Elle Keefea 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |FORMANT Address | 


Ye, a 1s Yes. give wor of dotes of rervce) AIG ag \ Satk M. Tne en (42 z fa 


18, CAUSE OF DEATH [Enter ‘only one couse = ‘AL BETWEEN 


PART 1, DEATH WAS CAUSED BY: Ore a aooen! 
IMMEDIATE CAUSE (0) 


DUE TO 


Then please remave carbon popers. 


the registror prior to burial, cremotian, or removal, and in any event within 72 haurs after death. 


Conditions, if ony, which (b) 
gove rise to immediate 
couse (0), stating the under- 


The law requires that the death certificate be executed within 24 haur: 


MAfter this certificate has been signed by the attending physician and campletely 


& 
ro 
a 
¢ = lying couse lost. (2 
285 8 Pany I OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEQSE CONDITION GIVEN IN PART Y(a)[19. WAS AUTOPSY 
eT me 
ced s yes (1) NO. 
Tae = [200. ACCIDENT WAS UNDERLYING []__ |20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 
parce & |OR CONTRIBUTING [) CAUSE OF DEATH 
aeee © (IF EITHER, NOTIFY MEDICAL EXAMINER) 
Zsts & [20c. TIME OF INJURY Month, Doy, Year ]20d. INJURY OCCURRED — |20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (Stote) 
=>srs a Hour 0. m. While Not while foctory, street, affice bldg., etc.) } 
& 
= hay = p.m. 19 lot work [] ot work { 
ase F 
Z = a 21. | certify ce deceased from._. Boel 5:2 WOKEEL AOL OL A>. , 1952/ that | last saw the deceased 
ra) e 4 
@:: alive on_ pA Dn 12M _, ang that death occurred ot IY , fram the causes and an the-date stated abave. 
tS im . DRE DATE SIGNI 
ere o 
da (' f 
e783 pei uN C no, .BO14 Akar’ luo, Koaok alslos 
£62 \ 
gigi: || [oomrays ce ( 
& ode ¥Pe) Z 
Boss Sen Ae ee ee ee eee ee 
= 
Seo 20. BURIAL, CREMATION. | 22b. DATE THEREOF 2c, NAME OF ad OR CREMATORY Bd. LOCATION (City, town, oF caunty) Stote) 
0,5 8 REMOVAL (Specify) 
LBBPs y ©, 1963 14.Ch. HI 
ofoes | RC 4 mies Mee en» anim RRo 2) 
e F 23. FUNERAL DIRECTOR'S SIGNATURE "ADDRESS 2a. REC'D BY REGISTRAR  24b, REGISTRAR'S SIGNATURE 
Vs AIS (4) he | E.« L {all Cheseeo pee MA AR 8 19 Charyle 
1SM 9/SB u cS fac DATE ae 


MARYLAND STATE DEPARTMENT OF HEALTH 
omy OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, a oS 
CERTIFICATE OF DEATH 54 


1. PLACE OF DEATH 


|| 2. USUAL RESIDENCE (Whare decoasad fived, If institutfon: ions Nechiedee ip before dmission) 
a. COUNTY 


| a. STATE : b. COUNTY 
MARYLAND faeyland 


“c. LENGTH OF STAYIN 1b || c, CITY OR TOWN (If outside corporete limits, write RURAL end giva neerasl lown) 


TE 


NAME OF HOSPITAL OR INSTITUTION (if ngt in hospital, give sireot 


Luo, Seen 


b. CITY OR TOWN [if oulsida corporale | 
fia RURAL and giva nearest town) 


jimits, 


24 hours after 
in by the funeral 
a 2) as 


@. STREET ADDRESS — @. 1S. RESIDENCE 


ON A FARM? 


8 
oe 


f 
Eo 
2 
a 
€ 
8 
& 
2 
e 
a 
a 
— 
¥ 
Fd 
FS 
cS 
a 
a 
= 
a] 
a 
= 
rc 
® 
os 
> 
-) 
a) 
fy 
e 
os 
a 
5 
” 
a 
fs 
24 
3 


thin 72 hours nf 


#4 ‘3 3. NAME OF First Middie ie, Last \. DATE Month Day Yeer 

= & ‘CERSED Ps ee ) oF , 

3 s (Type or print) DEATH 19 A 3 
x (ieee ey re 7 fi. - > 

® Se 5. SEX “COTOR OR RACE) 7, aRRIED [_] NEVER MARRIED (97 Ky Une ‘OF BIRTH 719 AGE (in dears uae ERT YEAR| IF UNDER 24 HRS. 
B was 4 bi aioe Deys | Hours | Min. 
5 iS all “ e WIDOWED Divorced [_] | 0p IETS 

% $s TOe. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR IND [1 BIRTHPLACE ACounty & Siete, or &4 co 1 1 OF WHAT COUNTRY? 
= done during most of working life, even if eer 

5 = a se 4,8 RA 
be 13. EATHER’ THER’S MAIDEN NAME 

= a 

3 . A Macullen 

re 15. AV§S DECEASED EVER (AJU.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.) 17. gta \ MN 

z (1, nf, or unkown) | {ify ae aa RN IS T hag 
~) 2196 eae 82-0/-3744_ JV) LL Jaane § 6 é 
= 18. GAUSE OF DEATH (Enter only ona cause per line for (a), (b), end (c).] j INTERVAL BETWEEN 


ires t| 


ONSET AND DEATH 
PART |. DEATH WAS CAUSED BY: 4 
IMMEDIATE CAUSE (6) budark Viwwtsler lebtchet ‘ |_ 34¢292_ 


1, cremation, or removal, and in any fv 


a 
3 
Ld 
2 
8 
5 
3 
ao 
< 
5 
ae 
= 
Be 
3S 
S308 
cee - 
Pang DUE TO L 
B2c8 Conditions, if any, which (b) prliwrbhyte 3 nib Vas On ber, tat rs | t 
et kc] geva rise fo immediate couse 
£245 (a), steting the underlying { DUETO 
sack couse lest, ij: aa —_. = A , ‘ieee 
7, he £3 Zz PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e)| 19. Was AuTorsY 
BS4o — 
Dine cs. = ves [] no [] 
mae 8S uv = = = +> ~ = a 
32335 = ]20a. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter natura of injury in Pert | or Pert Il of item 18.) 
q ae Fe | OR CONTRIBUTING [] CAUSE OF DEATH 
Res Ts G (EF EITHER, NOTIFY MEDICAL EXAMINER) 
£n= : ~ 7 > 
Us pfs 3 20e. TIME OF INJURY Month, Dey, Year | 20d. INJURY OCCURRED | 20s. PLACE OF INJURY (Home, ferm, | 208. (City or town) (County) (State) 
Ay Sg 8. 8 Hicte wnt While ___Not While factory, streel, office bldg., ete.) | 
B35 = p.m. 19 at work [1] et work [] ! 
4 I 
Hsoae M .y 19€5, that (I) (we) lest 
4 Og 2 19. 63... ., and that death occured a8 OPM, from the causes and on the date stated above, 
rs 25 226, DATE 
re) ne A tines STAFF SIGNED 
atavt lb mp. | PHYS. DIRECTOR (] pxys. [] 7: Uitwk ss, Lf Lz 
Hom Of | 22c. PHYSICIAN'S: 22d. ADDRESS 
BO Qe 
eft NAME (Typo) Wi x -32. suk s? Lablemee iad 
un 5 = ee ee F 
we BE 32 23a. BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (Stete) 
ro . pacify) 
otous AL 3-7-63 New Cathedral Cemetery Baltimore 
Beane 4) 24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS, 2Se. REC'D BY REGISTRAR | 25b, sREGISTRAR'S SIGNATURE 
15m 9/60 


% /Wm.Cook,Inc., 1217 St.Paul Street,Zone 2 


cate MAR 6. Lbonbes eet. 


MARYLAND STATE DEPARTMENT OF HEALTH 
1 DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


03 585 CERTIFICATE OF DEATH 03558. 


1, PLACE OF DE, 
«. COUNTY 


2, USUAL RESIDENCE (Where deceased lived, If institution: Residence befora admission) 


a. STATE fiteh. b, COUNTY / 


, 


b. CITY OR TOWN {if outside corporate fjmits, 
write nd give nearest 


TITUTION (if not in hospital, 9 sieot eddress), d. STREET ADDRESS ; @. tS RESIDENCE 
13 4 Uy, ON A FARM? 
(a es (G Yes sts NO 
"3. NAME C First Ws. Lest 4 oe Wy ‘Dey / = 
DECEASED Y 
(Type or print) OO. DEATH “4 4 Bex 
5. SEX yy [8 COLOR OR RACE) 7, swapnieD [-] NEVER MARRIED [] | 8» DATE OF BIRTH ~~]. AGE (In years of UNDER 1 ¥ZAR] IF UNDER 24 HRS. 


DLonithe 


wn MARYLAND _ 
¢. LENGTH OF STAY IN Ib 


¢. CITY OR TOWN (If outside corporete timits, write RURAL end give 1s! town) 


24 hours after 


e 


TOR: After this certificate has been signed by the attending physician and completely filled in by the funeral 
pers. Pages 1 and 2 sh, 


within\72 hours after death. 


lest , 


eel Deys 


Hours | Min. 
7 wioowen fa" pivorcen [_} YO/ 68 | 
3 10a. USUAL OCCUPATION (Giva kind of work | 10b. KIND OF BUSINESS OR INDUSTRY 11. 2IATHPLAGE (County je, of foreign country) | 12, CITIZEN OF WHAT COUNTRY? 
done during most of working tife, even if retired) .! 

2 HaWe Own Home | Odessa, Del. USA 

= 13, FATHER’S NAME «| 14. MOTHER'S MAIDEN NAME 7 =" 
2 Thomas Js Willis | Mary E, Chaplain 

= 15. WAS DECEASED EVER IN U.S. ARMED FORCES? <= i 


16. SOCIAL SECURITY NO.| 17. INFORMANT ne Address 
(Yes, ne, of unkown) | (Ifyes give werordetesof service) | 


s~ a= _H.Willis Usilton,528 Ca e/Drive _ A 
-AUSE DEATH [Enter onfy one cause par line top), (b), eng lc). ye WH] Ep Y fF [Ss AL BETWEEN = 
PA A ES cute Ci bngtstre é cif 


t "eae DUE TO ? . SF — - sabe 
cereal ean? fhrferra sfc Cardia — 


gave rise to immediete cause 
{0}, steting the underlying ¢ PVETO 


causa last. MAF oe (e) \/ d 3¢ (a lat = d s a 


that the death certificate be executed 


-transit permit. Then please remove 
|, cremation, or removal 


PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GI 9. WAS AUTOPSY 
PERFORMED? 
yes [] no [J 


200. ACCIDENT WAS UNDERLYING [) | 20b. DESCRIB INJURY OCCURED. (Enier nature of injury in Pert | or Pert fl of item 18.) 
‘OP CONTRIBUTING [-) CAUSE OF DEATH 


{IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c, TIME OF INJURY Month, Dey, Yeer 20#. (City or town) (Founty) 
Hour e.m. 


p.m. 19 
2. 1 certify that (I) (this hospital) att 


20d. INJURY OCCURRED | 20e. PLACE OF INJURY Hong 
While __Not While | 
et work [_] at work 


leceased from... Teepe Cocchi ghinn ee Ow. a “fA fy I9.% 2, that (I) C06} last 
4 » and that deal on the date stated above, 


ferm, H 


MEDICAL CERTIFICATION 


retained by the hospital or attending physician. 


TTENDING PHYSICIAN: The law requi 


saw the decea ali: 


director, page 3 should be detached for use as the burial 


be filed with the State Dept. of Health prior to burial 


4 occurre: 
ofa ee coger ATTENDING ‘MED STAFF 2b. MeneD 
ya mo. | PHYS. pirector [-} PHys. [] 5 (ae 
o 39-. PHYSICIAN'S = = 
os 2c. PHYSICIAN'S We 22d, ADDRESS de 
BSG | NAME (Type) Via ha | (303 f Af! rec oe as : 
828 Fae, BURIAL, CREMATION, | 23b. DATE THERE ae. NAME OF CEMETERY OR CREMATORY | 23d. LOCATION (City, town or tate) 
a 7 
Orr 
ve Ais (a) [24 FUNERAL DIREGTOR’S-SIGN: fod Pigis 2Se. REC'D BY 56 (3G a egpSpnan’s SONA RE 
ts 76h i ili a vs oat MAR 26 1963 


a 


MARYLAND STATE reeeeayey) OF HEALTH—BALTIMORE, 18 
E 


~ Ae 1&2FilmG335 4 6 wk 
03587 eee CERTIFICATE OF DEATH ng ve, esl OSS 


HER. PARBARA ——“" — YanCyn Al Sm» MERC 23 se3 


5. SEX 6. COLOR OR RACE |7. MARRIED [-] NEVER MARRIED [-] | 8. DATE OF BIRTH E (In years [IFUNDER TYEAR]IF UNDER 24 HRS 


r ine i joy) 
Lh | FEMME WHITE |womoii- _oworceoy | (2-17 = 167 5 i aia bai 


~ se 
9 % 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
8 8 9, COUNTY a. STATE 'b. COUNTY 
£0 © me Py 4 
a a BALTIMORE manviano RYLAND Balto. 
. b. CITY OR TOWN (If outside corporate fi ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN [If outside corporate limits, write RURAL ond give nearest town) 
23 és it Por 
3 URAL ond give ny} , 
32 OR OW Ft. Howard 
& d. ae ea) {If nat in hospital, give street oddress} | | d. STREET ADDRESS e IS eet 
‘¢ ON A FARM? 
nw 
iS ZEOD AVE Todd Avenue v1 soo 
° Doy Year 
3 
o> 
So 
4 


Min 


X 100. BeeRe bee tela tye kind “4 oe sone 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign cauntry) 12. CITIZEN OF WHAT COUNTRY? 
HCUSE v OME MARLAND 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
FRANK MICKEE. FRANCIS COWRAD 
15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. | 17. INFORMANT Address 
(Yes. no. oF unknown) [It yes. give wor or dates of service) 


NONE ERANK VANCURA-7000 AVE _Fyep Welt 
18. CAUSE OF DEATH [Enter anly one couse perdine for (0). (b}. ond, (e)-] yn > pe ee Sate 
PART I. FAT EH ER Ba Un whet wth (Le va iF 


> 7 
7 & HK wer OC 


Then please remove carbon papers. 


, erematian, ar remavol, and in ony event within 72 haurs ofter death. 


s, if ony, which ) 
gave rise ta immediote DUE TO 


cause (a), stating the under- 
lying couse lost. (e). 


fter this certificate has been signed by the attending physician and campletely filled in bt 


£ 
a 
c = 
6c% 
286 Z Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|19. WAS AUTOPSY 
ES DA - 
£435 3 ves[] NoC] 
Lae © [ 200. ACCIDENT WAS UNDERLYING C]__| 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port Vor Port Il af item 18.) 
s & | OR CONTRIBUTING D1 CAUSE OF DEATH 
eo & | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
y x ———— 
og & ]20c. TIME OF INJURY Month, Dey, Year | 20d. INJURY OCCURRED — |[20e. PLACE OF INJURY (Home, farm. | 20f. (City or town} (County) (State) 
5.29 $ Moat™ oak Mail _” Mob ieaats foctary, street, office bidg., etc.) ! 
=25 3 p.m, w jot work [1] at work [7] 1 
3 a : a 
aes 21. | certify that | ottended the deceased from Ye. 1, Wh2> 10 often. | 2S, 19G3 that | last saw the deceased 
B23 a's { ; 
5 5 alive on__ BE leu, ‘énd that death occurred at_{_—/7 M, from the causes ond on the date stated above. 
8 | 177 _ ADDRESS (Strpe!, city or town, state) DATE SIGNED 
= TUAL 9 Ge dD ¢ f ive 5 4 ad = 
5 SIGNATURE mo. ys ae oe } bak (' ae el ee 
a UV i 
5 PHYSICIAN'S 
3 ila a ee oS ee ee ee eee eee ae ee en eee 
‘D 
2 
o 
= 


may be retained by 


TO FUNERAL DIREC 
page 3 should be di 


72. DATE Pad Wc. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, tawn, or county) {Stote) 
Spain 5~A6C3 \HOLY AEDELMED BALLIIMCRE MO _é 


23. FUNERAL DIRECTOR'S SIGNATURE 7 ADDRES! 2da. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
VS ANS (4) o i 2 2 agli, $s ‘ nA 
15M 10/57 y) VELLUM IZ YkaY| FOC G G ’ DaTENVAR ne Liaybny 


v 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificate be executed within 24 hours ofter death. Pa 


© HOSPITAL OR ATTENDING PHYSICIAN: The law requires thot the death certificate be executed within 24 hours ofter death: Page 4 


oe 


moy be retoined by the hospitol or ottending physicion. 


lhe funeral director, 


After this certificote has been signed by the ottending physician ond completely filled ® 
should be filed 


hed for use os the burial-transit permit. 
the registror prior to buriol, cremotion, or remavol, and in ony event within 72 hours aftereath, 


rs. Pages | an 


Then pleose remove corbon 


e. 


TO FUNERAL DIR! 
page 3 shauld be 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


03588 CERTIFICATE OF DEATH O8564 


Reg. Dist. No. 


if Mersite: DEATH 2 eer (Where deceased lived. If institutian: Residence before admission) 
: af 
* COUR 1timore MARYLAND Waryland “Set imore 
b. CITY OR TOWN (If outside corporate limits, write | ¢, LENGTH OF STAY IN Ib c. CITY OR TOWN (IF outside corporate limits, write RURAL end give nearest town) 
RURAL ond give nearest town) / Rssex y 
Essex ES 90S sap xX 
Jd. Pe Cu Selle (IF not in haspital, give street address) d. STREET ADDRESS: . SRN 
Vandermast Lane | 281 Vandermast Lane ves) No] 
@ 
3. fa ty First Middle Lost 4. pare Month Doy Year 
(Type or print) Elsie Elizabeth Vandermast DeaTH March 28th, 163 
5. SEX 6. COLOR OR RACE [7. MARRIED [] NEVER MARRIED B. DATE OF BIRTH. 9. AGE (In veors [iF UNDER.) YEAR| IF UNDER 24 HRS. 
iri : 
femele white wipowep [] pivorceo () 3/8/1887 yh ie 


12. CITIZEN OF WHAT COUNTRY? 


USA 


during most of working life, even if retired) 


ousekeeper 


100. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY [1]. BIRTHPLACE {Stote or foreign country) 
Maryland 


13. FATHER'S NAME 14 MOTHER'S MAIDEN NAME 
Arnold C.Vandermast Elizabeth Herr 
Uae Mae AR Ea pata 16. SOCIAL SECURITY NO. |17. INFORMANT Address 
no none Kathryn Vandermast same as #2 
Boe a eage oS 
IMMEDIATE CAUSE (0) 


me DUE TO 
Conditions, if any, which (6 
gove rite to immediote 
couse (0), stoting the under: ( OVE TO 
tying couse lost. ic). 
z Patt Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a)|TP. WAS AUTOPSY 
3 yes] nom 
E [20c. ACCIDENT WAS UNDERLYING []__] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 
& | OR CONTRIBUTING C] CAUSE OF DEATH —_ 
& | (IF EITHER, NOTIFY MEDICAL EXAMINER} 
& |20c. TIME OF INJURY Month, Day, Yeor ]20d. INJURY OCCURRED [20e. PLACE OF INJURY (Home, form, 1208. (Clty or town) (County) (Storey 
a Hour o. m. While Nat while factory, street, office bldg., etc.) i 
2 aan 1 fot wark [7] at work ‘ 
= P. 5 
21. 1 certify a 4 | attended the i | eee eae 119.96 to ed , 199_Y that | last saw the deceased 
alive an_ = yin -A& bz-1 and that death occurred at.J,0.2 304y, fram the causes and an the date stated above. 
0 ADDRESS (Street, city or town, stote} DATE SIGNED 
seri Cahir 0 Of kin, 413 Eastern Avenue 3/29/63. 
YSICIAN’: 
Name(s Eugene Baumann,M.D. Essex 21,Mearylang 
70. BURIAL, CREMATION, ‘Zb, DATE THEREOF ‘ac. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, or county) (Store) 
REMQVAL.{5pecil 
Burvar 1/63 Meadowridge Memorial Dorsey, Maryland 
23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS Dao. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 


lalter Brooks Bradley,Inc.,Dundalk 22,MdwAPR 2 1963 ports, Judge. 
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MARYLAND STATE DEPARTMENT OF HEALTH 
es |: ne RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


v : CERTIFICATE OF DEATH cer 
Mirren a See SBS Seana WE zeccan Tived, atisatid 


8. COUNTY @. STATE b. COUNTY 


| «él tigore ___ MARYLAND | __ Maryland _Howard. Rae 
b. CITY OR TOWN [If outside corporete limits, c. LENGTH OF STAYIN Ib |; . CITY OR erie {If outside corporate limits, write RURAL and give neerast town) 
wrlie RURAL end giva nearest town) 


Catonsville 16 days | Elkridge, Maryland io ORES 
d, NAME OF HOSPITAL OR INSTITUTION [if noi in hospital, give streat fre dd. STREET ADDRESS #15 RESIDENCE 
_ SPRING GROVE STATE HOSPITAL | Columbia Road IL: Ol, 
3. NAME OF First Middle Last 4 ieee Month Day “Yaar 
DECEASED 
{Type or print) Mau de Van SrarH Mar. 2. 2h» 1963 


IF UNDER 1 YE. 
Months alts “Days 


LiL 


5. SEX Eemale 6 ent ES 


white fe 


Wa, USUAL OCCUPATION 
done during most of working 


7, MARRIED] NEVER MARRIED [_] | 5. DATE abe a a, a 9 Bie lene 
wipowe [] _vivorceD [_] | OQ 


| TOb. KIND OF BUSINESS OR INDUSTRY + BIR’ 1 / Ae Be 7 or foreign country) | 12, “CITIZEN OF WHAT COU! 


ar 
Z 
z| 


housewife iN \ Maryland U.S. 4 
13, FATHER’S NAME i, MOTHER'S ya ‘NAME 
uninown ? Riggin | unknown s 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? ji. “SOCIAL SECURITY NO.| 17. INFORMANT Addrass 


(Yes, no, or unkown) | (Iiyasgive werordatasofservice) 
unkkown | \ unknown _ Records; SPRING GROVE STATE HOSPITAL 
18. CAUSE OF DEATH |Enter only one cause per line for (a), (b), and (c).) INTERVAL BETWEEN 
PART I. DEATH WAS CAUSED BY, ee hkl 
IMMEDIATE CAUSE (s)__ Co nges t ive Hea rt Failure -4 days —- 
DUE TO 
eS Baro Pw me MS )_ Arteriosclerotic cardiovascular Disea se | years 


(a), stating the underlying ( PUETO 


gave rise to Immadiate cause 
cause last. te) 


/19. WAS AUTOPSY 


3 PART Il, OTHER SIGNIFICANT CONDITIONS CONTR ING TO y DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Tia a 
PERFORMED? 

g ae 

Si __Genity oe en Hilo _urin infection ws []_ No 

= 202. ACCIDENT WAS UNDERLYING [1] or SCRIBE HOW INJURY OCCURED. {Enter natura of injury in Part | or or Part Il of item 1B.) 

nd OR CONTRIBUTING [[] CAUSE OF DEATH 

© | UF EITHER, NOTIFY MEDICAL EXAMINER)| 

: eee “Seater = : 

$ 20c. TIME OF INJURY Month, Day, Year 20d. INJURY OCCURRED | 20c. PLACE OF INJURY (Home, farm, | 20i. (City or town) (County) {Stete) 

a Hour @.m. While. Not Whila factory, streat, offica bldg, ate.) | 

] <a 1s #t work [_] af work [_] ! 


21. 1 certify thal %) (this hospital) attended the deceased from........2°AL&: , 19.93 to... March...2k..., 19. 63 that (1) (w§ last 
saw the deceased alive on... March..2hy....... Pe ee 63 and thal death occurred at]]...QM. from the causes and on the date staled above. 


Fest a ATTENDING STAFF 7b. SGNED 
| a 7 dpettomece pays. DIRECTOR OD pevs. Fy 3/ 2hf63 


22¢. PHYSFCIAN’S te SC, S| 22d. ADDRESS 
NAME (>!) Dennis De Agallianos M.D. % Ca GROVE STATE HOSPITAL 


Ae—28. 
23a. BURIAL, CREMATION, | 23b. DATE THEREOF hg NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, tae ‘or county) 


REMOVAL (Specify) 


5/26/1963 _ _Loudon_Park. Baltimore, Md, 
t 5) Kei 'S SIGNATURE ADDRESS: ~ | 25e, REC'D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 
Zs | Eczadors/Sicrthdtal ioral, Catonsville, Md, loa MAR 2.8 1983 hres las acy > 


MARYLAND STATE DEPARTMENT OF HEALTH 

DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MAR’ iD 

03 59 9 4 CERTIFICATE OF DEATH Uge 62 
zs ie beri ae 


eD — = 
3 § 3 |. PLACE O porns OF DE DEATH 4 ved, If institutlons Residence before edmission) 
eae Baltimore ise ere Maryland S COUNTY Howard Y 
8 Fy b. CITY OR TOWN (if outside Seee | & LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporete limits, wile RURAL end give necrest town) 
~ BS write RURAL and give nesres! to rs 
Sen + Caboisvilie- - (25 days Ellicott City, Maryland = / - 
£ 3 ly { d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street eddress) d. STREET ADDRESS 1S RESIDENCE 
‘i ‘ q AFA! 
fe | SPRING GROVE STATE HOSPITAL Columbia Road ves [] NOL] 
. beat TL First Middle Lest 4. DATE Month i. ‘Yeer 
OF 
(Type or print) Ral ph Fletcher Vane aa 2 19 6 3 
= O Woe" 


3 
s 
Ee 
a [6 COLOR OR RACE/7, MARRIED [never Marnie [] | 8 DATE OF BIRTH ; AGE hae? ]IF UNDER T ae IF UNDER 24 HRS. 
Me | eys Hours Min. 

5 male white wiroweX ] ‘oivorcto [| /V8BZOct. 29,197 7990. os 2 Ki 
[5 USUAL OCCUPATION (Give hind of work | 10b, KI SIN TRY, & IRTHPLACE tc 1 IZEN OF WHA UN 
5 oe wo seating ins sen His | Ey 5 Busi 7 ae ye ral i ar or foreign counhy) | wo HAT COUNTRY? 
e ni 
: one ane PEWTER PARAIL ROR DE" ae z 
a 13, FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
a 
3 unknown | unknown 

45. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address = 


(Yes, no, of unkown) | (Ifyesgive weror detes of service) 


“Woy ppimown | Records: SPRING CROVE STATS HOSPITAL 


INTERVAL BETWEEN. 
ONSET AND DEATH 


ERTH [Enter only one cause per line for le), (b), ond (e).) BE tO 
MUNGO Geman 7, 
4 4 cai | DUE TO j clerctic dover bys 
Conditions, if eny, which (b) oe 5 2 CG Cour rare 


gave rise to immediete ceuse 


{e), steting the underlyin Weise 
as em AG ealong slur, 


The law requires that the death certificate be executed, 


retained by the hospital or attending physician. 
‘CTOR: After this certificate has been signed by the attend 


director, page 3 should be detached for use as the burial-transit permit. Then please remove carbon papers. 


Zz $ > ra PART Il, OTHER SIGNIFICANT vate “CONTRIBUTING TO DEATH DEATH BUT NOT RELATED TO THE TERMINAL DI DISEASE Peo — GIVEN. 1N PARTI ite) 19. WAS AUTOPSY 
PERFORMED? 

m= /lée 

2 3 me NG Be Says “ ee fae ae 

ta & [20e. ACCIDENT WAS UNDERLYING L] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Pert | or Per Il of item 18.) 

& & | OR CONTRIBUTING [] CAUSE OF DEATH 

rv & | UF EITHER, NOTIFY MEDICAL EXAMINER) 

o 3 ‘20¢. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 20e, PLACE OF INJURY (Hoi 201, (City or town) (County) (Giete) 

a 8 While Not White | fectory, street, office bldg 

a =z 9 at work [] ot work [_] | 
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21. I certify that (I (this hospital) attended the deceased from fo. that (1) (we) last 
i 9.4¢2.., and that death occurred at 7*PIM, from the causes and on the dale stated above. 
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be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 hours after dea 


22b. DATE 

he | wo. |e T) bwector Cows 3-30 -65°" 
Ee 2. PRYSTCIAN'S wi 0008 SPRING GROVE STATE HOSPITAL 
ae R IeARDO IBAAE 2. _..... Catonsville 28, Md, 
LE Be, BURIAL: ei 23b, DATE THEREOF ips NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (Siete) 

3 REM peci 
oto ial | 4/2/1963 | ‘Loudon Park Cemetery. __Baltimore, Ma. —_—_ eed 
Ld i 24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 2Se. REC" Bi BY REGISTRAR | 25b, ay pi ‘3 SIGNATURE 
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BALTIMORE 1, MAR’ LAND 
C3563 


e Ti 
Q 359 q Items 4g.21F} CERTIFICA E OF DEATH 
Se en 2. USUAL RESIDENCE (Where deceesed lived, If Inaiilulion; Rasidenca bafora dm 


18. CAUSE OF DEATH [Enter only one ne cause per line for (a), (b), and (c).) 


PART i, DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a) 


a 


DUE TO 
Conditions, if any, which (b) 
gave rise to immediata cause 

DUE TO 


Arteriosclerotic cardiovascular disease 


INTERVAL SETWEEN 
ONSET AND DEATH 


3 83 = 
% 24 COUNTY 
2f oe 7 a, STATE —— % b. COUNTY 
§ laa fae Ba tinore ; _ MARYLAND _ pary.lac 5 iy ae eo 
2 =n 3 b. CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outsida corporata limits, wrila RURAL and give naarest town) 
ee a0 write RURAL and give nearest town) is . q 
Cu dere Catmsville 3years_ _ || Baltimore 7 oe SR 
e as / 4 d. NAME OF HOSPITAL OR INSTITUTION {if no! In hospital, give street address) d. STREET ADDRESS IS RESIDENCE 
eee | as x a iM 7. s NA 
“3 ! SPRING GROVE ‘STATE HOSPITAL 20° Smth Hilton Street 
7g $= )3. NAM First Middla Last 4. DATE Month 
2 an DECEASED : Z | OF 22 
3 a: (Type or print) \ Catherine Anna VanLill | veatn March PR A 63 
$ s 5. SEX 6. COLOR OR RACE|7, maRRiED [-] NEVER MARRIED [] | & DATE OF BIRTH ]9. AGE (In yoors [IF UNDER! YEAR| IF UNDER 24 HRS. 
birthday) | Months] Deys | Hours | Min. 
4 female white wows] vvorceo&] | Sept. 12, 189 oes 
a TOa. USUAL OCCUPATION (Giva kind of work | 10b, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
el done during most of working lifa, aven if retirad] | | o 
; housewife ste Maryland } U.S. oe 
13. FATHER'S NAME ) 14. MOTHER'S MAIDEN NAME 
te 
3 Adam Hensler . ~ | Rose 4 #- 
7. 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY NO.| 17. INFORMANT Address 
£ (Yes, no, or unkown) | (Ifyesgivewarordatasofserviea) 
% unknown unknown Rew rds: SPRING GROVE STATE HOSPITAL _ 
3 s 
" 
£ 
5 
Cc 
2 
i 
© 
= 
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R: After this certificate has been signed by the attending physician and completely 


retained by the hospital or attending physician. 


TTENDING PHYSICIAN: 


fe 
TO FUNERAL : 


‘CTO: 


director, page 3 should be detached for use as the b 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any 


death. Page 4 


TO HOSPITAL 


{a}, stating the underlying 
causa last. 


PART Il. OTHER SIGNIFICANT CONDITIONS “CONTRIBUTING TO DEATH. BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN iN PART I Va}| 19. WAS 5 AUTOPSY 


20a, ACCIDENT WAS UNDERLYING [7] 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


PERFORMED? 
yes [] NO 
~] 20b. DESCRIBE HOW INJURY OCCURED, (Enter natura of injury in Part | or Part Il of item 18.) rr >. 
20f. (City or town) (County) (Steta) 


20c. TIME OF INJURY 
Hour a.m. 


Month, Day, Year 


Whila Not While | 


at work [_] at work [_] | 


MEDICAL CERTIFICATION 


v 
c ify thal #) (this hospita’ 
saw the mabe alive on $8.9 63. 


Yarch 


20d. INJURY OCCURRED | 200. PLACE OF INJURY (Ho 
factory, street, offica bldg., ate.) | 


attended the jeans from. 


., and thal death occurred 


19 3 that %) (we) last 


22a. SIGNATURE Qa z thal « 


Stella Wachsler, M. D, 


2c, PHYSICIAN'S 
NAME (Type) 


22b. DATE 
SIGNED 


ATTENDING _ STAFF 
3,4 


ad 
mo. | PHYS. binecror O ms. O 3-29-63 
22d. ADDRESS SPRING GROVE STATE HOSPITAL 
-CATONS VILL! .28,..Mayy land 


TION, | 23b. DATE THEREOF 
) 7 


aoe DDRESS 
etry Mg 


HIVE 


LEI pity, own or county) 


is a AL 


239/800 BY REGISTRAR | 25b. waz “S$. SIGNATUR) 
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MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


Gal TEICATE OF BREATH iwk 
erigsoe— a @ . USUAL RESIDENCE (Whare daceased livad, If institution: fendered baht phan 


a. COUNTY e. STATE b, COUNT 
MARYLAND | e724 , ; a ae ga7 
B. CITY OR TOWN (if outside corporate limits, | c. LENGTH OF STAY IN Ib ¢. CITY OR TOWN [if outside corporala fimits, writa RURAL end give nearest town) 


Id 


a 


oie 
ae 
- 3 write BUBAL end giva nearest town) “a 
ie Bae : 2 | ee 
35 d, NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, giva street eddrass) d, STREET ADDRESS ve. IS RESIDENCE 
ey ' wy ~ ON A FARM? 
me | A DaGs eta at SS 4, ves |} No] 
Bn a NAME OF “First Middle ‘Lest ra DATE Month Da enh ay 
D 

Rd 3 . | 
AS (ype or ern DELIA B. VewraqiLue | diam Jacek jad ped 
Bee Bape 6. COLOR OR RACE D 8. DATE OF BIRTH 9. AGE (in years |IF UNDER YEAR| IF UNDER 24 HR 
8s 7, MARRIED oO NEVER MARRIED oO last bithaay) | RL ae kaaa S 


ae Da 


ak, WIDOWED [X] pivorceo [_} -8- 8 Ma 68 bf Hours i 


Ya, USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INOUST \™ BIRTHPLACE (County & State, or foreign country} 12, CITIZEN OF WHAT COUNTRY? 


dona during most of working life, even if ratirad) oa 
Ge ern | @ harvmegh> pee ron ee > 
13. FATHER’S NAME | 14, MOTHER'S MAIDEN ME 


y 
Nebleere 2 
io : Lae P77 rit a 
i WAS eee By IN U.g7 ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address 
fes, no, ot unkown) | (If yesgive war ordetasof service) 
| [Fz ¢ Verfatbe G2 al arin dion Easy 2/ 


18, CAUSE OF DEATH [Enter only one cause, XK. line for {a), (b), end lt: ~) INTERVAL “BETWEEN 
PART |. DEATH WAS CAUSED BY: Pod Le LL fe a aS abo ey 
IMMEDIATE CAUSE (a). 


, DUE TO 
Conditions, if any, which (b) v 3 ap —~ 


gave rise to Immediate couse 
(a), steting the underlying ( CUETO 
cause lest. aid a 


ficate be executed & 24 hours after, 


jing physician and completely filled in by the funeral 


ion, or removal, and in any event, 


The law requires that the death certifi 


| or attending physician. 


R: After this certificate has been signed by the attend: 


Y 10. AMAZE... 19.3, that (I) (we) last 


ath occurred WAN "AM, from the causes and on the date slated above, 
27b. PATE 


2. | certify that (I) (this h 
saw the 


g Fs PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTI 1G TO © DEATH BUT NOT RELATED TO TO THE TE TERMINAL DISEASE CONDITION GIVEN IN PART 1 WAS AUTOPSY 
oO 4 5 yes [] NO 
g = 2 a 4s. RN me 18 
v2 = 200. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enler neture of injury in Pert d or Pert Il of item 18.) 
& | OR CONTRIBUTING [] CAUSE OF DEATH 
He G UF EITHER, NOTIFY MEDICAL EXAMINER) 
OF 3 20c. TIME OF INJURY Month, Dey, Year | 20d, INJURY OCCURRED | 20c. PLACE OF INJURY (Home, farm, | 20f. (City or town) ~ (County) 
g a Hour e.m. While Not While factory, street, office bldg., ete.) | 
az z na 19 et work [_] at work [_} 
eS 
He 


jtal) ,attended the deceased from...... 
Fs Ack and that de 
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ECTO: 
director, page 3 should be detached for use as the burial-transit permit. Then please remove car! 


be filed with the State Dept. of Health prior to burial, crema 
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= ATTENDING STAFF IGNED 
ae } & mo, | PHYS. Pins. ga“ pikecron Co ys. 2 2/63" 
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BAe mm WO BE it Lyper Mol? 64s. Geepew Riwe Ro. Devt by 
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3 REMOVAL [Specify - 

ov0 3 Scares iY aa yee. <— 
Et ERAL DIRECTOR'S SLGNATURE Pesie a, 25e, REC'D BY RE: es 63 REGISTRY "S SIGNATURE 
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: MARYLAND STATE DEPARTMENT OF HEALTH 
» 1 NY omarien ei STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 03565 
1. PLACE OF DEATH 2, SIDENC: here decaasad livad, If institution: Residence befora edmission) 


¢. COUNTY | a, STATE b. COUNTY Yatveilene? v 


hours after 


“Jacob va WaAv BE nap VL LA — ie along Ri 
U0 


{Yas, no, or unkown) 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY 7. eb ya bye gt 
{lfyes givaweror datesof service)! 0S” -0 G Wh, “o> 7 


an 


2 ‘ 
2°F Paltimore MARYLAND 
S2s B. CITY OR TOWN [if outside corporete limits, LENGTH OF STAY IN 1b B CITY OR TO} aa culsida corporis nll, wilts RURAL end- give finefon lower] 
~~ Fas write RURAL and give neerest town) f 
eens altimore Life Breothé tf //, Bel Air LZ x 
oh 0 ¢. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street eddress) | d. STREET ADDRESS, a Beer 
a ‘ 2 1 
3 _House In The Pines Vatonsville \ Br ddshaw 308 Giles St. ves [] NO fx} 
3 i '3. NAME OF Fint Middle lest 4. DATE Month Dey ere 
3 Rg DECEASED OF 
> 4 
H = (Type or print) oF Millard mats ae -" Wann - eget 19. 
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% s fale White wivowen [3 _vivorce [] BL-SEGY ya 
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tie AK Ager PAO RR | Md £ ied es 
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3 
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Kaynird. Win - Bait 2f- Fa 


te has been signed by the attending physician and completely 


F Diz 
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3 K) oe oO A 
5 PART |, DEATH WAS CAUSED BY, 2 iG oo Loy Wes ae. (, D) 
5% = WAMEDIATE CAUSE (eo) SS om 
2 
3 srice DUE TO 
32 é Conditions, if eny, which (6). =| os 
o : b geve rise to immediete couse 
esd = (¢}, steting tha underlying DUE TO 
M 5 ce couse last. te) = 
a 4 z PART ll. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO Oj oe. NOT RELARED TO THE TERMINAL per ip DITION GIVEN IN PART Ha]| 19. WAS AUTOPSY 
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£982 Mle 
Beegs 1s Crh pened. 4 fi pele : , cc is De 
me 835 = |'20e, ACCIDENT WAS UNDERLYING [] | 20b, DESCRIBE HOW INJURY OCCURED. (Enter neturo of injury in Port | or Part Il of itom 18.) 
Row & ] OR CONTRIBUTING [] CAUSE OF DEATH 
acer & |e ETHER, NOTIFY MEDICAL EXAMINER) 
Vas & | 20c TIME OF INJURY Month, Dey, Yeer os JURY OCCURRED ) 202. PLACE OF INJURY (Home, ferm, | 20%. (City or town) [County (Stete) 
Axes a fectory, street, office bldg., atc.) | 
< a Not While 
ae. 3 19 et work H 
Za 
Heo 
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19.@, 194.2, that (I) (we) last 


eath occurréd at L/d ‘from the causes and on the date stated above, 
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s $2 Bis 56 6 

‘a 28 iB pe ae DEATH - - 2, USUAL RESIDENCE (Where deceasad lived, If institution: 03 re admission) 

oy oe e 2. STATE b. COUNT f? 

3 2% Baltimore ‘ _MARYLAND || MIAR if AN, Cats EE ANE Y 
= =e b. CITY pune {i outside corporate Tins, a raid OF STAYIN Ib,]|_c. CITY OR TOWN (iPoutsidg-Corporete limits, write RURAL and give nearest town) 

~~ 2 write and give naarast town) 
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Ae | Mowe tle on Ine ee UILES ' 


d. NAME OF HOSPITAL OR INSTITUTION (it no! in hospitel, give street eddress) 
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225 Li BER Ty STRELF red HO 
Month ‘Dey 


“Year 


Middle Last 4. DATE 
peeeee, Sonn " DypvselPe \Vasn Ie TOW Sinxa JUPREH BR 19 63 
)S. SEX 6. COLOR ORRACE| 7, jaRRiED [~] NEVER MARRIED ime “DATE OF BIRTH [9. AGE (In years IF UNDER 24 HRS. 
fees alt pivorcen [_] APRie 2 epg Gi af 


IF UNDER 1 YEAR, 
| Months | | ~ Days 


Hous] Min, 


LIA LE \WEERO 


the attending physician and completely 


uv 
2 
> 
3 
3 
x 
o 
o 
2 
> 
Ss bard We. USUAL OCCUPATION (Give kind of work | 0b. KIRID OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Sune, or Meu country) | 12. CITIZEN OF WHAT COUNTRY? 
= 2 na dong.during most of working life, pun retired} 
E88 VSTEAS A A MARY LANL | : 
Pe ho 3. FATHER’S NAME W, ok 14. MOTHER'S/MAIDEN NAM 
= a pm * 
8 §2y CCOREO pepaiace | SARAH GQREFIV 
a —E— S = — 
2 §= ans east IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT Address 
£ = es, no, of ugkown) | (Ifyes givewerordetes ofservice)]| ~ 
e238 279-32 ¥6°Hospital Records, Mt. Wilson State Hospital 
Le = = — = — = = 
SEpe® 18.” CAUSE OF DEATH [Enter only one cauge per line for (e), (b), end (c).] —_— ANTERVAL BETWEEN 
oD ee = 
23 5 PART I. DEATH WAS CAUSED BY, on AP SOGPBE ah Sr 
223 a e IMMEDIATE CAUSE (e)__/ C74 m ce78 ane 4o s , 
£age2 JHtr|{ DUE TO 
gv o a 
2 6i§ Conditions, if eny, which (by 
2 es £5 geve rise to immediete cause 
~ 243a {a), stating the underlying DUETO 
ie eee. cause last. —s ae 
5st 2 eatene = eT ——— 
aie £ <2 Fa PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEAT IT NOT RELATED TO THE TERMINAL DISEASE. CONRIT TION Gs IN| PART I 19. Weer rey, 
Pe ae = 
OGE os e| ARTERC-SELEROHE CT aD /o vaseut AR Weel lest NONE 
mos = Vv —_ _ ~~ = ——— — — —_ ‘= 
fo g a a & 2De. ACCIDENT WAS UNDERLYING [) 2Db. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Part | or Pert Il of item 18.) 
oud x a | OP CONTRIBUTING (] CAUSE OF DEATH 
aha O [UF EITHER, NOTIFY MEDICAL EXAMINER} 
> oe =_ ——- xo _ 
Qasste 3 | 2be. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, form,” 20%. (Cily or town) (County) (Siete) 
As < £ s 6 Hourlatnn While. Not While | fectory, street, office bldg., etc.) 1 . : 
ge hee 3 at a at work [_] ot work [] | “t 
wt 
E £033 . 1 certify that (I) (this meet I) attended the deceased from... A Of... 4... 2 Buf Doss \GB that (I) (we) last 
wy Sh saw the deceased alive on..m Af Peevninns. AWD, and that deeth occured G2ZM, trom thé“ causes and on the date stated above. 
ow” "220, SIGNATURE ts, — 2b. DATE 
An? ATTENDING MED. STAFF SIGNED 
ava o* } & We . mo, | PHYS. [EJ birecror [] Pays. [] = 
HOS ee | 22e. ICIAl Pid. ADDRESS 
Ped ioe er ee Ws 
4 Ess |Win’ Newcomer, M.D.,_ Superintendent __|.Mount. iison, Maryland. : 
x BBS Be, BURIAL, CREMATION, 23. DATE THEREOF 23, NAME OF CEMETERY OR CREMAT 23d. TION (City, town er county) (Stet) 
= i Al ec F 
tos8 (i | s. = Se Ye of. 
e°e if) ag ep \3-S-¢ 5 Lf San t-' Cam 4-S0nvi'ld ak 
VR 24 


25a. REC’D BY REGISTRAR | 2Sb. REGISTRAR’S SIGNATURE 


eT NY ADDRESS 
~ KAstor Paver 3 


il 


om 


ye 


Poge 4 should be 
jan, 


is necessary, pleose e: 


File poges 1 ond 2 with the registrar prior to buriol, cre: 


lf ony delo; 


Pages I, 2, and 3 to the funerol 


tem 18. Gi 


f Medicol Examiner's Office olong with form PM3. Poge 5 may be retoined for your fi 


* 


TO FUNERAL DiREC 


Poge 3 should be used os 0 buriol-tronsit permit. 


iting the ward “‘pending 


cute the certificoy 
forwarded to 


TO DEPUTY MEDICAL EXAMINER: This certificote should be executed within 24 hours ofter deoth. 
or removal, 


ES 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


92595 MEDICAL EXAMINER'S CERTIFICATE OF DEATH | (1.356% 
1, PLACE OF DEATH . 2, USUAL RESIDENCE (Where deceased lived. If institution: Residence before odmission) 
@. COUNTY VE: P BB ae MARYLANG ©. STATE A ee. b. COUNTY VE3 BA = 
b. CITY ‘OR TOWN i eunide corporate linin, wie RURAL ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
fe re mM. x AR Arte 
x d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street address) | 4. STREET ADORE: + TS RESIDENCE 
RK DOWNES IWdS CR KX DOWAUES FOL _|wstinon 
3, NAME OF Fine Middle aa) 4, DATE Month Oy Yeor 
a EE Sg eee Bléerr Wwejy Beara 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? 116. SOCIAL SECURITY NO. 
Tex, 10, oF unknown) Inlet st eager st oro 


c 


>) 


5. SEX 6. COLOR OR RACE |7. MARRIED 
Beni veo 


pivorceo [) 


10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (Stote or foreign country} 
during most of working lite, even if retired) 3 s : 
FL LAI LORIUST LL A Vi 


NEVER MARRIED [7]] 8. DATE OF BIRTH 


878 


12. CITIZEN OF WHAT COUNTRY? 


13, FATHER'S NAME 14. MOTHER'S MAIDEN! NAME = 
LHBM be WEI le ABELAIMD —~)-P1EMT. 
17, INFORMANT Address 


L3LA{ 7 CW EIK.- 


RKTOLY , [1 


1B. CAUSE OF DEATH [Enter only one cavie per line for (a), (b), ond (€).] 


UNTERVAL BETWEEN 
‘ONSET AND DEATH 


PART I. DEATH WAS CAUSED BY: 6 @ a 
, IMMEDIATE CAUSE (0) ae Viet PO Eee ad hs, o (MILI ES 
sf DUE TO 
ns, if ony, which rs 
to immediote cove 
(0), stating the underlying( OVE TO 
couse lost. == cee =~ _. 
PART II, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o)]19. WAS AUTOPSY 
yes(} NO 
0c. EXTERNAL CAUSE WAS 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury in Port I or Port Il af item 18.) 
PRIMARY () or CONTRIBUTING OJ 
CAUSE OF DEATH. 
aes 
20c. TIME OF INJURY Month, Dey, Year [20d. INJURY OCCURRED [70s. PLACE OF INJURY (Home, form, 1 20f. (City or town) (County} (Stotey 
Hour om, While Not while factory, street, office bldg., etc.) | 
pom. 9 at work (] of work ! 


21. l certify thot [ took chorge of the remoins described obove, held on Autopsy [[], Inspection [EY Inquiry ie ond find that 
death resulted from: Noturol couses [FJ, Accident [], Suicide [1], Homicide [], Undetermined cause []. 


ACTUAL ) SFE DATE SIGNED 
SIGNATI ad > ——t Mo. CHIEF MEDICAL EXAMINER itt 
ASSISTANT MEDICAL EXAMINER ("] o i/; J) L£ 
EXAMINER'S, 2, 
NAME (Type} Fall - F : K AMC E. DEPUTY MEDICAL EXAMINER [EJ 7/ b2 
2c. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, or county} (State) 


Zo. BURIAL, CREMATION, [22b. DATE THEREOF 
REMOYAL (Specify) 3 
D> & at 4 ~G. 
23. FUNERAL DIRECTOR'S SIGNATURE 


BALTIMORE Merry nik | By GRE Td 


ADORESS: = ‘24a. REC'D BY REGISTRAR ‘24, REGISTRAR'S SIGNATURE 
N ' ap 
ALD -/ dteSdoke MAR 11 P63 (Lark, Utes 


? / 


LOO Cook - DKK C- Yee 


MARYLAND STATE DEPARTMENT OF HEALTH 
mo) es RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
_CERTIFICATE OF DEATH 0 a 5 6 8 


2. USUAL RESIDENCE ES Faorsamdl lived, If Institution: Res idence before wdmission) 
b. COUNTY 


i — OF DE. ‘ 
ta L772 MARYLAND //E2 YY) eg 2 ae 
b. ros A TOWN {if oulside Ox” re Je TZ ‘OF STAY IN | ih IN tb ges (if zd corporate Timils, write RURAL a give nearest town) 
RURAL and give nearest town) ; 9 / 
Bos CwAs.|. & BEN, OY 
ME OF aah bands (if not in hospital, Le, siregt address) Fee ADI Fe 1S RESIDENCE 


LZ, 74%, Pare, 
Vi? 4 oes Ue Kh Yor = 


3. De Fo2 2 
Sate 3 
{Type or print) DEATH @ r¢ 19 6 Z a 
oe SEX & a (i RACE 7. te, 2 MARRIED [_] Wh s fae in years a) WONDER 24 HRS. 
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a DIVORCED 
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oar, 
n 26. 1/) 1 
3. FATHER’S NAME e MOTHER 10) 


hei wu et ey TLfC 10. ¥ i 

SED E' fy 5. Al DD FORCES? 6. SOCIAL SECURITY NO.|W7 Yh ue ! FOR: 

“p A own] init lotigat o: 3 fit 

‘GAUSE OF DEATH [Enter only one cause por line lor (a), (b), and (c). Vy %¢ ay; Li (ae al 

PART I. DEATH WAS CAUSED BY: bd x re. ra ONSET a 
IMMEDIATE CAUSE ee es ar uv | 


24 hours after 


in by the 


.. 


transit permit. Then please remove carbon papers. Pages 1] and 


Months DS Deys 


—- os | DUE TO 
Conditions, if any, which ‘ei 
gave rise to immediate couse 4 
(a), stating the underlying DUE TO 
andes —_ | 


|Z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)] 19. WAS AUTOPSY 
Ba A PERFORMED? 
Ee 
ils > oe * E Re Sales ves []_No [2 
Ee 20a. ACCIDENT WAS UNDERLYING [} | 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Part | or Part I! of item 1B.) 
e¢ | OR CONTRIBUTING [] CAUSE OF DEATH 
© | UF EITHER, NOTIFY MEDICAL EXAMINER) 
3 | 20c. TIME OF INJURY Month, Day, Year | 20d, INJURY OCCURRED | 20s, PLACE OF INJURY (Hem | 204. (City or town) (County) (Stata) 
5 Heer “eres No? While fectory, streat, olfice bid f 
8 [aleetwore- ft | H 


TOR: After this certificate has been signed by the attending physician and completel 


retained by the hospital or attending phy: 


7 that (1) (we)Jast 
-™ from the causes and on the date stated above. 


22b. DATE 
ATTENDING MED. STAFF SIGNED 


«kn : P siabiieiielae.. PHYS. fp“ orecror OD Pays. 
c KE fire an Pid. ae =) Fi ap /E 
‘orcounty) Wd. (Stele) 


arbor. 
Mest bert Cem 
5 PIG 


2Se. REC'D BY REGISTRAR | 2Sb. REGISTRAR'S SIGNATURE 
3 ZAM 


DATE MAR 2919 3 focdieage 


Id be detached for use as the burial. 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 hours after death. 


} certify that (Il) (this hospital) attended the deceased from 
Vanae : 19623, and that death occurred & 


* 


TO FUNERAL D) 


22c. PHYSICIAN'S 


NAME (Type) L? 
is 
es 1, | Z3p. 
MN 


23d, Li 


death. Page 4 
director, page 3 shi 


IO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed 


VR AIS (4) 
1SM 7-62 


MARYLAND STATE DEPARTMENT OF HEALTH 
Pysye af STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, aRLaNT 


MEDICAL EXAMINER'S CERTIFICATE OF DEATH 03569 


1. PLACE OF DEATH 2, USUAL RESIDENCE (Whare daceesad lived, If institution: Residence before admission) 


R FOR STATE 
HEALTH DEPT. 


eo a, COUNTY a. STATE b. COUNTY 

a. ia i - 
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Fare |b, CITY OR TOWN [if outside corporete limits, ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN (If oulside corporete limits, writa RURAL end give naeresl town) 
g £ ita ad and Tey eprast town) 
ts _ Bayn 2 B Ld, 
2 2 — ">. api Ser OYUN V, | = 

rat rr foe OF Aue OR INSTITUTION (if not in hospital, giva siree! address) d. STREET ADBRESS 


# 


along with form PM3. Page 5 may be retained for you 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. File pages 1 and 2 with the State Board 


wk guy. Loch Raven Blic Blvd, _ waa ——|-| 8417 Loch Raven Blvd, 


Day 
(Typa or print) lo A, un M, VA dnan. | Deku March I 
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TOE. KIND OF BUSINESS OR INDUSTRY | TI. BIRTHPLA: 
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BR during Steed Pho tox if ratired) 


~ | 32, CITIZEN OF WHAT COUNTRY? 
age Retined. = al De its: _| Maryland NAME 
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ohn MN, Vdnan ) : (ano ety Gross — » 
15. ‘WAS DECEASED EVER IN U: is , ARMED FORCES? | 16. SOCIAL SECURITY NO./ 17, INFORMANT Address 


(Yas, no, or ie | wie ge aaa 
78 1 2 


jive Pages 1, 2, and 3 to the fu 
ithin 72 hours after death. 


OA aE JF DEATH [Enter only one cause per lina for (e), (b), end (c).). INTERVAL BETWEEN 
ONSET AND DEATH 
PART I. DEATH WAS CAUSED BY: 
we IMMEDIATE CAUSE (a) Athero C0. 2OA RNOWN 
T oA oar DUE TO evere 


Conditions, if any, which (b) 
g0Ve rise to immediete couse 
(2), steting tha undarlying 


DUE TO 


SS SS —— 


PART 1 OTHER SIGNIFICANT CONDITIONS ING TO DEATH BUT NOT | RELATED TO Tl E TERMINAL DISEASE CONDITION Gi (a! a S ‘AUTOPSY 
et ee | PERFORMED, 
awe | ves [] No 
20a. EXTERNAL CAUSE WAS ] 206. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Part I or Pert Il of itam 18.) a -- ss 


PRIMARY [] or CONTRIBUTING []) 
CAUSE OF DEATH, 


20c. TIME OF INJURY Month, Dey, Year 
Hour @.m. 


"20d, INJURY OCCURRED | 202. PLACE OF INJURY (Homa, farm, © 2 
1c.) 


While Not While fectory, street, office bldg 
work [_] ot work [_] 


OF. (City or town} ~~ (County) (Stete) 


MEDICAL CERTIFICATION 


wv 
ly that | took charge of the remains described above, held an Autopsy Oo Inspect: 
Natural causes BS 4 Accident ah Suicide [esl Homicide im} Undetermined manner | 


EXAMINER: This certificate should be executed within 24 hours after death. If any 


21. I cer 
death resulted from: 


ificate, writing the word “pending” in pencil in Item 18. 


4 ¢ | CHIEF MEDICAL EXAMINER [] 
ACTUAL t 
x SIGNATURE mp, ASSISTANT MEDICAL eSihg -~78=1 963°" SIGNED 
DEPUTY MEDICAL EXAMINER 
EXAMINER'S 
NAME (Type) He “D. Addrass (Street, city, town, or county) op Belair Koad 


or its designated agent, prior to burial, cremation, or removal, and in any 


4 should be forwarded to the Chief Medical Examiner's Offi 


TO DEPUTY 
please execute 


22a. TRAY CHMATON J. DATE THERE: 22c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or country) ~*(Slele) SSS 
V ify) . 
burt B-20-63 Parkwood Cemetery Baltimone, Mid. 
23. FUNERAL DIRECTOR ‘ADDRESS 24. REC'D BY 0 184 24b. ECISTRARS ‘SIGNATURE 


feels Yeedge, 


oareMAR 20 1 


VS. AISME A 
5M 7/59 ) 


Leonard J. Ruck Inc 5305 Hargord Road 


MARYLAND STATE DEPARTMENT OF HEALTH 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Yas, no, or unkown) 


= no — me = 
a 18, CAUSE OF DEATH [Enter only one cause ps 


16. SOCIAL SECURITY NO.| 17, INFORMANT Address 


216-05-2228B Mrs. Stephen S, Allwell 803 EveshamAve 


i irl for {a}, (b), and fer] INTERVAL BETWEEN 
72 LZ ONSET AND, DEATH 
LET: LELALAE TEA | t- 


(Ifyas givewarordatesofsarvice) 


a 
1 eit OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, aa oT) 
‘ 3098 CERTIFICATE OF DEATH 
eer —_— = 
2 $s 1, PLACE OF DEATH > . ~ |) 2, USUAL RESIDENCE (Whare deceased lived, If inslitulion: ; Residentalbafore admission) 
aoe SS il a, STATE b. COUNTY 
2 20 i MARYLAND _ ry ee A: 
£ =ve b. CITY OR TOWN (if outsida corporate limits, | c. LENGTH OF STAYIN 1b || c. CITY OR TOWN (If outside corporeta limits, writa RURAL and give nearest lown} 
~~ aD write RURAL and give neerest town) er 
eet Sy Baltimore 12 _||_ Baltimore ats = “sme NS 
@ os d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) d. STREET ADDRESS » 1S RESIDENCE 
F mwa 
pee S Armacost N.H, 812 Regester Ave. 19 Orkney Road ves [] No 
2u2 - 
ae aa 3. NAME OF First Middle Last | 4. DATE Month Day Year 
3 3an PEcEseED OF 
8 gee % ia ly Gertrude __ O. Wieland. |". __ 19 
2 3] 5. SEX |6. COLOR OR RACE|7. marpiep [UUNEVER Marnie [] | 8 DATE OF BIRTH 9. act Te IF UNDER 24 FIRS. 
= last birthday) |"Months| Da: Hours | Min. 
= ‘0 F W wipowe fA] DIVORCED Aug. 21 »1887 ie vac ee "| | | EE 
3 g TOa. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY ea Sarnewrer (County & or foreign country) | 12, CITIZEN OF WHAT COUNTRY? 
& 3 dons during most of working lifa, evan if ratirad) | 
5 Housewife Own Home Maryland USA wie - 
‘s 13. FATHER'S NAME ‘7 ] is MOTHER'S MAIDEN NAME 
2 
8 
s Henry Opfer | Katherine Meinschein vy 
§ 
= 


PART |. DEATH WAS CAUSED BY: 
‘ SIMJAEDIATE CAUSE (0)__(_* La ia LACT 
am? (ier DUE TO Lf, kth ; 
itions, # @ny,awiich LL /, Lp 2 oo, 
g2va rise to immediate cause A a GEE 


(a), st 
cousi 


- 5 DUE TO pe 
ing the underlying f AZ Date se cule L, 
——— (c) y SOL LEA 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DeATIV Ae UT NOT LEA i Ais DISEASE CONDITION GIVEN IN PART Iie)| 19. WAS AUTOPSY 


Zz 

ie PERFORMED? 

3 ves []_ No EY rae 
© | 20, ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Entar natura of injury in Part | or Part Il of item 18.) 

& | OR CONTRIBUTING [] CAUSE OF DEATH 

© | (lf EITHER, NOTIFY MEDICAL EXAMINER} 

3 20c. TIME OF INJURY Month, Day, Year| 20d. INJURY OCCURRED | 20a. PLACE OF INJURY (Home, ferm, | 201. (City or town). (County) ~ (State) 

a teed Not While factory, straat, offica bldg., etc.) | 

= D1 at work [] 


retained by the hospital or attending physician. 
‘OR: After this certificate has been signed by the attending physician and comp! 


+ 


RAL DL 
r, page 3 sh 


the de eased fi 


irom. 


Id be detached for use as the burial-transit permit. 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any ev; 


21. | certify that (I) (this hospital) attende 
saw the deceased "\eew 


2 i 
ne KEL %y 


ATTENDING 7 STAFF ” SIGNED 
PHYS. IRECTOR [al PHYS, ley 


22d. ADDRESS 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certi 


| 

ws 

& NAME Tel) 

aa ir C.F, O'Donnel] —___ |.7501 York.Rd.... —_< 
<P 3 F 23a. BURIAL, CREMATION, | 23b. DATE THEREOF 23e. NAME OF CEMETERY ORC CREMATORY - 23d. TOCATION (City, town or county) 

gh f ae Spacity) 

S038 ) uria 3-5-63 aa 

vR Me (4) } a FUNERAL DIRECTOR'S SIGNATURE ADDRESS 25a. REC’D BY _palto. 25b. ronal 'S SIGNATURE 
15M 9/60 : |HeW.Jenkins & Sons Co.4\905 York Rd.Baltolsb@AR4 1963. Charl 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVIs) ION ee STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, nanny 59 
By a} 


3099 CERTIFICATE OF DEATH 
1. PLACE OF DEATH 2, USUAL RESIDENCE (Where daceased lived, ii Inslitution: Residence before admission] 


alt apes MARYLAND ae ARY: LAND * ane wer OOK. os 


b. CITY OR TOWN (if outside corporate limits, ‘2 LY 4 OF STAY IN 1b ¢. CITY OR TOWN {If outside corporete limits, write era ‘and give neerest town) 


write We end give nearest own) 
lount Wilson CLV K 


24 hours after 
in by the fu 


Then please remove carbon papers. Pages 1 and 


. d. NAME OF HOSPITAL OR INSTITUTION [if not in ae give tal ogdress) d. STREET ADDRESS —— ee PF a = er 
Sd Yad WN. 
dt. Wilson State Hospital _ J Piha” i Ane B is [UNG Zar 
i ‘Last (4. DATE Month Dey Yeer 


DECERSED ul 
eee 2 Brevaur Wire ms | baa MARCH 393 
Bios 6 COLOR OR RACE|7, MARRIED [] NEVER MARRIED |] | 8- DATE OF BIRTH ~]9. AGE (In years |IF UNDER 1 YEAR| IF UNDER 24 HRS. 


MPAE WAH TE WIDOWED ["]__—_—oIvoRCED SAN. 78 TERY ume feionbe | oa | eae 


call 
Wa. USUAL OCCUPATION [Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY 


1, BIRTHPLACE ‘(County State, or foreign country) 12, oS ‘OF WHAT COUNTRY? 
done dui Sear" Bee even if retired) iY 
CAR! TER” | 


WerTn CARLA 
13. FATHER'S NAME bys 14. MOTHER'S MAIDEN NAME 


Ci 4 
Seymour WV ner nas CORA Sune EAS 
15. WAS DECEAS! EVER IN U.S. ARMED FORCES? | 16. SOCIAL ne NO.| 17. INFORMANT Kddress 
{Yes, no, or unkbwn) [kena emecy = Y Wf 33 
S-/2 7{Hospital Records, Mt. Wilson State Hospital 


© 


by the attending physician and completely 


‘equires that the death certificate be executed wi 


<O2 
<4 | 18. CAUSE OF DEATH [Enler only one cause — for (e), (b), end (c).] INTERVAL aN 
= ol T AND DEATH 
PART I. DEATH WAS CAUSED BY. 
A IMMEDIATE CAUSE (a) JC L AH OPVAS 22; a A £44 (ave Rey) 2 CMA GE 7 
“J } DUE TO FR) 
: / 


{a), stating the underlying DUETO 


cause bast. 


Conditions, it ony, ea) wy 4 CLO MOnsT Re FIBROSIS tyes 
gave rise to immedicte cause 


{eb —_== 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH | TO DEATH "CO NOT RELATEL TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I 19. WAS AUTOPSY 
CARDING Oe YPERTRUPHY  & Cor OLMONMALLE ves SY xo 

20a. ACCIDENT WAS UNDERLYII ie 20b. Lhd eee OCCURED. (Enter neture of injury in Pert | or Pert I! of item 18.) 
od. OR CONTRIBUTING [] CAUSE OF DEATH 

(IF EITHER, NOTIFY MEDICAL EXAMINER} 

20. TIME OF INJURY Month, Day, Yeer 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, 20f. (City or town) (County) {Stete) 

Hour e.m. bial) Not While factory, street, office bldg., ete.) | 
p.m. v ot work [] at work [] 


retained by the hospital or attending physician. 
TOR: After this certificate has been signed 


ld be detached for use as the burial 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 hours after death’ 


2. § certify that (I) (this hospital) attended the deceased from... ES i A to AMAL? « WAZ that (I) (we) last 
saw the deceased alive on. MAEM... 9B and that death occur: Mui from the causes and on the date stated above: 
nS 220. SIGNATURI Bite a Ag =  SaRBe Car 
eyete LURE rh Mo. | PHYS. fl “Biktcron. DD Pays. 3¢-63 
sak 22e. Favs fess % 22d. ADDRESS 
a YPS) 
“ S / . Newcomer, M.D., Superintendent _|..Mount.Wilson, Maryland. = 
Pin Be, BURIAL enon 23b. DATE THEREOF I" NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, ra rencauate ~~ {Stete) 
: pees pecity| 
Son Cedar Hill Cemetery Suitland, Md. =< 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law ri 


Wo ) 
VR AIS (4) 


1sM 7/64 


Z SI za 422 1LAY DW on “WARS 463 Polo hacge 


— 


_ 93600 — 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, meee GY | 2 


CERTIFICATE OF DEATH 


in by the funeral ae 


& 82 Se - _ Sate 
< 3 1, PLACE OR QEATH | 2. USUAL RESIDENCE (Where daceased livad, If inslitulion; Residence before admission) 
° es 8. COUNTY a, STATE b. COUNTY 
v a P ; 
5 eng |" Baltimore : MARYLAND | Maryland, Bally a5 
2 =ug Tb, CITY OR TOWN [if outside corporate fimits, . LENGTH OF STAY IN 1b <. N (If outside corporate limits, write timone.. nearest town) 
+ ss writa RURAL and give noerest town) ; 
Sens Catonsville ,Md Lae be. A. Catonsville 
& 8% 5 ‘d. NAME OF HOSPITAL OR INSTITUTION {if not in hospital, give street eddress) d. STREET ADDRESS | "RESIDENCE 
au ON A FARM? 
1 er 
set] __16 Somerset Road 16 Somerset Road ves |) Not] 
zest NAME OF First Middle Lest 4. DATE Month Dey “Yeer 
5 sks eee OF 
soa Type or print) DEATH 
3 ¢ JESSIE DAVIS __ WILSON March. 20 cn ron oes 
° 88 = 5. SEX 6. COLOR OR RACE|7, maRRieD [_] NEVER MARRIED ol 8, DATE OF BIRTH |9. AGE (In years |IF UND EAR| IF UNDER 24 HRS. 
R ppe tes) birthday) oases Deys | Hours | Min. 
2 80S Female White wiowen [K_oivorcto[]| Dee, 13,1892 10° 
Sle — SPRATT AT COUNTER? 
f ff 
e &e 3 10s. USUAL OCCUPATION (Giva kind of work | 10b, KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (County & Stete, or foreign couniry) | 12, CITIZEN OF WHAT COUNTRY? 
 inio done during mos! of working fife, even if ratired) | 
g SEE At Home Baltimore Mi. c : 
cae 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
= & gs 
8 Sak John Davis | nne 
s Va e eo = . - Fl 2 
e Ss § ~ 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. inFone rida Be tt Address 
2 284 (Yer, no, or unkown) | (If yesgivewaror datas of service) 
= 3° 8 N Al Loe’ 
= 2 Ho. ee one s J Albert hary. ome: 
Eetx § /18. CAUSE OF DEATH [Enter only one cause per ligéVor (a), (b), and (e).) 96 5 rset Road Gah HIYA A Le » Ma 
8 > f 0 INSET AND DEATH 
woe. PART I. DEATH WAS CAUSED BY: t Allin crea 
£ Ry A i IMMEDIATE CAUSE (0) Rus nos 
2c A 
a5 28 DUE TO meee. ? 
secs 2 Gr ullicoes atari, Swhleh (b) “Threrdre ple tte oot Oryer Prverbr, 
S033 § gave rise to Immediete couse t ipa — 
2223. (2), sleting the undariying DUE TO ” 
®8 3t cause lost, > ce 
Sot 3 Zz PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(e)| 19. WAS AUTOPSY 
B8seo 2 (i? D ee ee 
Uozes 3 sQorcke Cin QroceSenPer thes— ves [] No [4 
ass 3-2. = [20—. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter nafure of injury in Part f or Pert Il of itom 18.) 
& oo & | oR CONTRIBUTING [] CAUSE OF DEATH | 
meets & | UF EITHER, NOTIFY MEDICAL EXAMINER) | 
or 33 < [Roe TIME OF INJURY Month, Dey, Yer) 20d. INJURY OCCURRED | 20c, PLACE OF INJURY (Home, form, | 20f. (Cily or town) (County) (Stata) 
aSez : 1 
Bue 35 B Heures While Not While _ | fectory, straet, office bldg., etc.) | 
a2 Ag 3 z aaa rT) et work ["] at work [] | 
a . a 
He O88 21. f certify that (I} Qhiehosptrat)satiended the deceased from...., F a 7%, that (1) tyre) last 
“aes: saw ihe deceased. ‘alive on.. Ya @F and that _M, from the causes and on the date stated above. 
fe La 22a, SIGNATURE on at os 22b., DATE 
OFAC s Wee 
=| 7 | = 23 
ot oe 22e. 
HO = 
RSG 
Ce | = = ee a 
Ox ga 23a, BURIAL, CREMATION, | 23b, DATE THEREOF 3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION ( (Stata) 
mgm e 3 ) REMOVAL (Specify) 
9% Qs 4 21963 _ New Cathedral ea a 
= Sma Ne 24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS | 2Se. REC'D BY REGISTRAR | 25b. Te IGNATURE 
1SM 7-62 F.C.Higinbothom, Ellicott City, Md jowAPR ad (Mae 


toe 
act 


2B(M 
a e¢Q 
5 ks 
3 282 
eS ee a 
< 
~ 290 
és) are 
Te 
38 
38 


The law requires that the death certificate be executed 


ifal or attending physician. 


ENDING PHYSICIAN: 
retained by the ho: 
'TOR: After this certificate has been signed by the altending physician and com 


TT 


TO FUNERAL * 


director, page 3 should be detached for use as the burial-transit permit. Then please remove carbo: 


be filed with the State Dept, of Health prior to burial, cremation, or removal, and in any event, 


TO HOSPITAL O: 
death, Page 4 m: 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVIDE STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
L CERTIFICATE OF DEATH 0 357. 3_ 


1, PLACE OF DEATH = 


pin «Bose 2. USUAL RESIDENCE (Where deceosed lived, If inslitution, Residence before edmi 
a 
@, STATE b. COUNTY 
BALTIMORE MARYLAND MARYLAND 


z E | 
b. CITY OR TOWN corporate limits, | ¢. LENGTH OF STAY IN 1b | 
write RURAL end give neerest own) | | 


¢. CITY OR TOWN (If outside corporaia limits, write RURAL and giva neerest town) 


BALTIMORE - 30 


FORT HOWARD | 63 DAYS 


d, NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street eddress) d. STREET ADDRESS . IS RESIDENCE 
ON A FARM? 
___ VETERANS ADMINISTRATION HOSPITAL 731 CARROLL STREET yes [] NO 


3. NAME OF First Middle Lest 4. DATE Month ‘Dey “Yeer 


DECEASED OF 
(yee srt WALTER - WILSON [aevenss e RAROR 19 9 83 
5. SK | 6. COLOR OR RACE| 7, MARRIED] NEVER MARRIED [] | 8: DATE OF BIRTH 9. AGE (In yeors [IF IF UNDER 1 YEAR| IF UNDER 24 HRS. 
oe birthdsy) [Months] Ds Hours | Min. 
MALE NEGRO wows] ovorceo[]| FEBRUARY 1, 1908 a ee 


10a. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, or =A country) | 12, CITIZEN OF WHAT COUNTRY? 
dona during most of working life, even if retired) | 


WAREHOUSEMAN CONSTRUCTION ROCK HILL, SOUTH CAROLINA U.S.A. 
13. FATHER’S NAME | 14. MOTHER'S MAIDEN NAME 
JAMES WILSON | BEULAH WILKES 


15, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 

(Yas, no, or unkown) wire 

te | 213-10-1653 | CLIN.RECORDS, VA HOSPITAL, FORT HOWARD, MD. 
18. CAUSE OF DEATH [Enter only one cause per line for (e}, (b), end {c).| “INTERVAL BETWEEN 


fe) DEATH 
PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (e) ACUTE RENAL FAILURE i Ae DAY < 
( DUE TO 
Conditions, # ony, which w  BACTERIEMIA | 4 DAYS 


gave rise to immedicte ceuse 
{a), steting the underlying 


tase" ewe Y  g__ URINARY TRACT INFECTION | 4 DAYS 


FA PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH UT NOT "RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART la) 19. WAS "WAS AUTOPSY 
PERFORMED? 
5| ACTIVE PEPTIC ULCER. SEVERE ARTERIOSCLEROTIC HEART DISEASE ves [] NO 
= 208. ACCIDENT WAS UNDERLYING. ial “20b. DESCRIBE HOW INJURY € OCCURED. (Enter neture of injury in Pert | or Pert Il of item 18.) 
& | OR CONTRIBUTING [] CAUSE OF DEATH 
& | GF EITHER, NOTIFY MEDICAL EXAMINER) 
3 20c. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 20. PLACE OF INJURY (Home, ferm, - 201. (City or lown) (County) (Stete) 
a AGaE acm, While Not While _ | factory, straet, office bldg., etc.) | 
Ea am: 19 at work [_] ot work [_] | \ 
21. | certify that (K (this hospital) attended the deceased from. J @MUary... 15... 19...310..MARCH....19., 19...! 13 that Q (we) last 
saw the deceased alive on. MARCH... , AQ... 1963... “and that death occurred at. 5: OOAMom the <i causes sand on the date stated above. 
220. SIGNATURE Pa lexmone =, ~~ oF Spe gaabe DATE 
SIGN! 
— Geno. Mrioo 1 mp. | PHYS. = [director [] Ps 3/19/63 
22c. PHYSICIAN'S ~~ |22d. ADDRESS , ss 
NAME (Type) 
JOSEPH M. MILLER, M. D. _VAH, FORT HOWARD, MARYLAND 3 


23d, LOCATION (City, town or county) (Stete} 


ARBUTUS, MARYLAND 


‘23a. BURIAL, CREMATION, | 23b. DATE THEREO! 23. NAME OF CEMETER 


MOVEURTAT, | 2/2 3 /€3 | ARBUTUS MEMORIAL 


24 FUN! RAL DIRECTOR’S_SIGI es DRESS “Home D_BY REGISTRAR | 25b. pays “SIGNATURE 


19 LE. caries A. Rice Funertit” . 
ase erect aS -661-W.—Barre-St. pads 30, atts wie Pewcin sia 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, “OapGd 
23602 CERTIFICATE OF DEATH 


ab 


5 ez 
> s 3 ae RENCHOF ay 2, USUAL RESIDENCE (Whare deceased lived, If institution: Residence before edmission) 
25 “ a, STA b. COUNTY 
§ leak ablertiat- MARYLAND Belin 
<a ya b. CITY OR TOWN iy Eat aa Timi ¢. LENGTH OF STAYIN 1b e. CITY OR TOWN (If outside corporate limits, write RURAL end give neeres! town] 
= Fas write ang gi a 
Seaee On VYppin Rivne Se 
4 a d. NAME OF HOSPITAL OR ees (if not in hospital, give street address) od, STREET Libs ©. 1 RESIDENCE 
3 eg) fo a Re. S i wil ON A FARM? 
244 le "7oa Unni PLER ‘Z Tw ves [] No 
ra ase oF? y “Last “4 ‘DATE Month Day “Yeer 
(Type or print), J DEATH 3 al 9s ey 
5 6. COLOR OR RACE|7, MARRIED Oo NEVER MARRIED [] | 8» DATE OF BIRTH nygcriwiiser iF aa! EEA WF UNDER 24 HRS. 
Months ays Hours Mi 
= ‘epttele whill woown fT vivorceo | Gaus Wy ]8@3 Oo yrs. | Eel, 
g he USUAL SCC AON ve kind of work +Ob. KIND OF BUSINESS OR INDUSTRY | 11. TIRTHPLACE (County & Stete, or foreign country) | 12, CITIZEN OF WHAT COUNTRY? 
o st of working s 
- 3 | Ss 
2 PHoosié ui Pk. _Howslt wilh si Urcinja | OSA : 
e 13, FATHER’S NAME 14. MOTHER’S MAIDEN NAME 


—_— f 

Dena XY Horemar _ 
IS. WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Yes, no, or unkown) | (Ifyesgivewerordetesof service} 


2 


17. INFORMA! Lh 3 “Address 


16. SOCIAL SECURITY NO. 


=e Jes ron z Wire 202 lLamerer Rp 
ine for (e), end ron he 


iD 

> 

2 C 

6 1B. CAUSE OF DEATH [Enier only one cause pe INTERVAL BETWEEN 
5 PART |. DEATH WAS CAUSED BY: : oe : l % y - ee a 
z IMMEDIATE CAUSE (a}___ 2 <— : _ BY ¢ De CAT { ai ag & 
é 

s a QQ DUE TO A 0 

@ Condiliecetiivanys wich (b) yy Dax A pct By o Fon. 

S a Os a i 

5 ‘ave rise to immediete cause asf 

< {e), stating the underlying ( OVE TO { 


cause last, te), 


3 PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART be bes 
,) ———— PERFORMED 
Ys Am Y. 4 4 | ves [) No Ey” 
© |20e, ACCIDENT WAS UNDERLYING 20b, DESCRIBE HOW INJURY OCCURED. (Enter nalure of injury in Pert I or Pert It of item 18.) 
& | OR CONTRIBUTING L] CAUSE OF DEATH 
G | UF EITHER, NOTIFY MEDICAL EXAMINER) 
3 |/20e. TIME OF INJURY Month, Day, Year) 20d, INJURY OCCURRED | 20s. PLACE OF INJURY (Home, form, { 20%. (City or town) (County) {(Stete) 
Hour a.m, While __ Not While foctory, street, office bldg., ete.) | 
aN 1” at work [] et work [] } 


TOR: After this certificate has been signed by the attending physician and completely 


retained by the hospital or attending physician. 


21. b certify that (i) (this hospital) attended the deceased from. 19.43, to... /21as.. Lh aG G2, that (1) (we) last 


saw the deceased alive on. ne aschll di ?., and that death occured at. 24M, ion the causes and on the date stated above, 


& 


director, page 3 sfiould be detached for use as the burial-transit permit. Then please remove carbon papers. Pages 


be filed with the State Dept. of Health prior to burial, 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed 


| 28s eon MED. STAFF a ale 
ie € aes MD. “precror [7] PHYS. [] SUE 
oa 2c. aie SIS F: L / ~ a 
<8 Louis SOME 0Ef REMS RY C2 ahe Te Oo, AL 
= E ok Sean 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) oie 
ie ae eae “Bolo “ Se 
vr At 24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 25a, REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
15M 


Fiamasel) Hons, 7401 fahau RA 6 MbonMAR 13 196: fie wlae Naedge. 


Se ee Oe ee ee 
MARYLAND STATE DEPARTMENT OF HEALTH 

gPiy OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
CERTIFICATE OF DEATH 


2 
_ Ai B55. 
= 832 1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived, If inslilulion, Revfdence belore admission). 
S 34 8 tTmore a, STATE b. COUNTY — 
5 eng a MARYLAND VALE pi D CALRROSf co. 
2 £23 b. CITY OR TOWN (if outiide corporate limits, . LENGTH OF STAY IN Tb @ CITY OR TOWN (IPoutside corporate limits, write RURAL and give oeerest town) 
= Fas write RURAL end give nearest town) of “i 
i Mt.. Wilson ne LEST. 19111 $77 ZA, 0 See 
Egen 35 'd. NAME OF HOSPITAL OR INSTITUTION [if not in hospitel, give fet address] @. STREET ADDRESS "e. 15. RESIDENCE 
; 2 5 U 'y 3 . Bo. > SHEE ON A FARM? 
¢ a oe ré, ves [] No 
‘ Miz Wilson State Hospital — re 
Bn : Witie Seis = -flosp Middle —— oe : Month Yeor 
& 3 . : , , 
ne (ype or prin) LV. VV, Ae ey Fuh, svZER. | Skate 3S ae 5 2s 
= 5. SEX "]6. COLOR OR RACE B. DATE OF BIRTH 5. AGE (ie yours [IF UNDER T YEAR iF UNDER 24 HRS. 


| 
7. MARRIED [RX] NEVER MARRIED [_] a -O dey) See oe eS 
WIDOWED [_] oivorcen [ } 42 yrs. | 
1Db. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (County & Stete, ofloreign country) | 12, CITIZEN OF WHAT COUNTRY? 


Salfo. Co, 7 | tt. $+ 


“14. MOTHER'S MAIDEN NAMI 


KATAE RL SE PVEAE AS A 


15. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 


{Yes, no, or unkoy (tyes give weror dotes of service 
Ty Tie ; : 4 $3 —8/-514 Hospital Records, Mt. Wilson State Hospital 


carbon 
tw 


LI BLE WIAITE 


Wa, USUAL OCCUPATION (Give kind of work 
done during most of working life, even if retired) 


OAL STK ML eee 
13. FATHER’S NAME 


Mi tlinrg pp. ~Pplis—ER— 


rent, 
_ 


that the death certificate be executed 


TOR: After this certificate has been signed by the attending physician and completely 


ATTENDING MED. ‘AFF SIGNED, 
Mp, | PHYS. [a] DIRECTOR oO mays, (zl 2/34 / e€ 3 


9 
a 
e 
> 
£5 
gs 
ae 
= a 
i 
et 
a < $s 18. CAUSE OF DEATH [Eoter only ono cause pez line for (a), (b), and fel] INTERVAL BETWEEN 
§ SET AND DEATH, 
o 5 PART |, DEATH WAS CAUSED BY: ICE, a “ns 
5p ae IMMEDIATE CAUSE (e)_ Rae matic h ar7 [> SEAS &- wile One EXT ALY 
fees Af 
go 22 el X DUE TO MITRAL STE NOS 4 
2.2 3 Conditions, if any, which (b) 
ioe ar] geve rise to immediate cause a a 7 ¥ 7 
o£ 8.25 
«2 Bee (e), steting the underlying DUETO 
SS eeore cause lest. (e) | 
: 5 AE RM 
tafe =a 2 RT ll. OTHER SIGI iT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART H(e)] 19. WAS UTOPSY 
wesae y {2 = - re ee SORMED? 
Seee. Als] LP Fuse Simon, HiBkOsi s ves no 1 
22s3 — f [2De. ACCIDENT WAS UNDERLYING [J | 2Db. PESCRIBE HOW INJURY OCCURED. (Enter neture of injury In Pert | or Pert Il of item 18.) ~ 
Doud & | OP CONTRIBUTING [] CAUSE OF DEATH 
Resets G MF ETHER, NOTIFY MEDICAL EXAMINER) 
9 — —- —= 
Oa 33 & |/20c. TIME OF INIURY Month, Day, Yeor | 20d, INJURY OCCURRED | 202, PLACE OF INJURY (Home, farm,’ 2DF, (City or town] (County) (State) 
Rye 8s B Hour e.m. While _ Not While factory, street, office bidg., cA 
Be 3. g p.m. 19 et work ot work 
Be ag 21. 1 certify that (I) (this es’ attended the deceased from... Lo BZ 9. 3 ef RR » 19833, that (1) (we) last 
e ss saw the deceased alive on.. ery b 19 ehes. and that death occured sae, nage ju? causes and on the date stated above: 
8 oir) 22e. SIGNATURE a ~~ 22b, DATE 
° 
“3 
digs 
a = 
625238 
fe} 3 
H 


tage= | | (Wie, } 

33% \ 22c. PHY! eae 224, ADDRESS 

oe Wit am” Newcomer, M.D., Superintendent Mt. Wilson, Maryland = Ss 
£P5 23s, BURIAL, CREMATION, ay DATE, THEREO} 23c. iE OF CEMETERY OR CREMATORY "| 23d. LOCATION (City, town or county) (State) P| 
i wee Scie “See” ad 
VR Pe \a) Qs DIRECTQR’Sy SIGNATURE RES! We z 250, FBR e RpISTOE pee ebragniatigs. —— 
15M 7/61 yy pc sia Peupetind ae a gar ae 


MARYLAND STATE DE! 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 3: STREET, BALTIMORE 1, MARYLAND 


02604 CERTIFICATE OF DEA’ 035 


W Me lg DEATH x 2. USUAL RESIDENCR (Where deceased lived, If Institution: Residence before edm 
ct 3 » STATE b. COUNTY s 
Baltimore amo z Maryland Baltimore 


b. CITY OR TOWN {if outside corporate limits, e. LENGTH OF STAY IN 1b || c. CITY OR TOWN lf outside corporete limits, write RURAL and give neerest town) 
write RURAL and give nearest town) 


Catonsville Ipe3mthodys 


d. NAME OF HOSPITAL OR INSTITUTION {if not in hospital, give street address) “d. STREET ADDRESS 


SPR le GROVE STATE HOSPITAL _ 8205Rockdal¢ivenue - Balto. 7 _ 


3. NAME First Middle Last | 4. DATE Moath Day 
DECEASED | 


oF 
(Type or print) Laura Bur rows Woods | DEATH March Wy 
orsK. y ~ ]& COLOR OR RACE|7. aRnieD [-] NEVER MARRIED [-] | 8- DATE OF BIRTH 9. AGE (In years | IF UNDER 1 YEAR 


female white | wwoweo[  oivorceo[]| Oct. 1h, 1881 81" ee a | bai 


Wa. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | Ti. BIRTHPLACE (County & State, or foreign country) 
done during mest of working life, even if retired) 


housewife | 


13. FATHER’S NAME ‘ ‘14. MOTHER'S MAIDEN NAME 


William H, Burrows | Sarah Miller 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 


{Yos, no, or unkown) | (Ifyes give weror detesofservice: 
ukaown LL 228-3243563 | Records: SPRING GROVE STATE HOSPITAL 
18. CAUSE OF 


NEATH [Enter only ona cause per line for (e), (b), and (c).] ~TANTERVAL BETWEEN 
ONSET AND DEATH 


24 hours after 


irs after death. 


papers. Pages 1 and 2 should 


in, 


PART I. DEATH WAS CAUSED BY; 4 4 
Re B unksintcaUstio=- CAYCIse. aoaUre 
uy a, DUE TO 
Conditions, if ony, which w_Artericsclerotic cardiovascular disease with 


geve rise to immedieta couse 
lah auitog the usdetying poueTo, auricular fibri llation 
cause last. (e) 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO! DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN "IN PART Tel 19. WAS AUTOPSY 
ie a PERFORMED? 


~ ves TF] no [4 


sagt = aa 


20e. ACCIDENT WAS UNDERLYING [] | 2Db. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Part | or Pert Il of item 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


0c. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, ° 
Hate cee While __ Not While fectory. street, office bldg., etc.) | 
i) 


sth 19 at work [_] ot work 
2. 1 certify that QJ (this ea attended the deceased from.....GC.0... Rear 2, to...... Maren... 19.3 that @ (we) last 
sew the deceesed alive on. “__.M, from the causes and on the date stated above. 


201. (City or town) ~ (County) ~ Stete) 


TOR: After this certificate has been signed by the attending physician and completel 
MEDICAL CERTIFICATION 


3 
2 
3 
3 
2 
3 
g 
= 
3 
2 
3 
s 
a 
2 
= 
e 
Q 
nm 
i 
Be 
o 
Z 
B 
By 
& 


retained by the hospital or attending phys’ 


ce dn ug - ; ATTENDING M STAFF 7b. CGNED 
Way mo. | PHYS. DIRECTOR Ol opavs. (x B-1)-63 


7c. PHYSICIAN'S 22d. ADDRESSSDR Th VE STAT HOSPITAL 
NAME (Type) Stella Wachsler, M.D, ‘ io Se aN XM; 0 a ois. 


23a. BURIAL, CREMATION, | 23b. DATE THEREOF — 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
REMOVAL (Specify) 


VR AIS (4) 24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS: REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
ve en H.W.Jenkins & Sons Co.4905 York Rd .Baltdwun - 


OR A’ 
DS 


director, page 3 should be detached for use as the burial-transit permit. Then please remove carbon 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, wil 


death. Page 4 


TO FUNERAL 


TO HOSPITAL 


24 hours after 
wa in by the funeral 


~ 


s 


ie 


TOR: After this certificate has been signed by the attending physician and completely 
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VR AIS (4) 
15M 7/61 


MARYLAND STATE DEPARTMENT OF HEALTH 
ane OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, wey 


ives CE TIFICATE OF DEATH 


. PLACE OF DEATH 2, USUAL RESIDENCE (Where daceased lived, If institution: “Residence before admission) 


a. COUNTY 
. STATE b, COUNTY 
Baltimore ara Mary land Prince George V_ 4, 
b. CITY OR TOWN (if oulside corporate limits, c. LENGTH OF STAY IN tb c. CITY OR TOWN [If outside corporate limits, write RURAL and give neerest town) 


write RU pu ipreiss were émth20dys /Mdevalevety, Di/th Geiiege Peek j 


d. NAME OF Toaniat ‘OR INSTITUTION (if not in hospital, giva streat address) d. STREET ADDRESS ey a. IS RESIDENCE 
i 4809 Osage St. See 


SPRING GROVE STATE HOSPITAL ; ves ENO Bh 


“First ~ Middle a. SURE “Month Day “Year 


(Type or print) Carrie Elizabeth Uyeda DEnrH March 5 19 63 


3. SEX =——s—(‘é«sr SS COLOR OR RACE 7 MARRIED [_] NEVER MARRIED [_] | 8 DATE OF BIRTH | 9. AGE (In years {IF UNDER 1 YEAR| IF UNDER 24 HRS. 


female white wioowe fK] oivorceo | Sept. 25, 1882 lite 


ee gral Bays | Hours Min. 
TOa. USUAL OCCUPATION (Giva kind of work _ | 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (County & Stale, or foreign country) | 12, CITIZEN OF WHAT COUNTRY? 
done during most of working life, aven if retired} 


ousewife Indiana U. 5. 
13. FATHER'S NAME oF |. = ~~) 14, MOTHER'S MAIDEN NAME 


Henry Clay Wasson Martha Dixon 


¥5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.) 17. INFORMANT Address 
(Yas, no, or unkown) | (Ifyasgiva wer ordatasotservica) 


unkn own _|_ unknown Records: SPRING GROVE STATE HOSPITAL 


18. CAUSE OF DEATH [Enter only one cause par lina for (8), (b), end (e).] = TATERVAL BETWEEN 
PART I. DEATH WAS CAUSED BY. : 
is ATIMMEDIATE case (o)__ CONGeStive heart failure 


Vie QUE TO 
en ONtns, stp, aaeioh _Arteriosclerotic heart disease 
93ve rise to immadiata cause 
(@), stating the underlying DUETO 
cause last. (e) 

PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1[e]| 19. WAS AUTOPSY 
SONS ene 3 
Inanition die to senile brain disease we Be 

208. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Part | or Pert Il of itam 1B.) 


OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Yaar 20d. INJURY OCCURRED | 20. PLACE OF INJURY (Homes, farm, | 20f. (City © ‘or flown) (County) (Stete) 
Hour a.m, Whila __ Not Whila foctory, street, offics bidg., etc.) | 


p.m, 9 et work [_] et work [_] 
21. | certify that 1) (this pig rue the deceased from. Ug .. * », 19... OFhat (I) (we) last 


saw the deceased alive on 19.93, ., and that deeth occur M, from the causes and on the date stated ebove, 


ta Salis ; ATTENDING Tz STAFF ate cud SIGNED 
$ LOCK (sa tle trun p. | PHYS. 3€] dikector [[] PHYS. [] 345-63 


—AYSIGANS— Pid, ADDRESS ~*~ 
"Tite Stella Wachsier, M.D, ey eet ET 


MEDICAL CERTIFICATION 


Ze, BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) ~ (Stete) 


BiMOYAY Genco 3/11/63 ‘Mapel Wood Emporia _ Kansas 


24 FUNERAL DIRECTOR’ “Ss SIGNATURE ADDRESS 25a, REC'D BY REGISTRAR | 25b, REGISTRAR’S SIGNATURE 


Francis Gasch's Sons Hyattsville, Maryland of AR 11 1963) fCberkes 


s 1 i MARYLAND STATE DEPARTMENT OF HEALTH 


3. NAME ©) 
DECEASED 


(Type or print) aa M7 ALY SINC fAIO ane Yerote Wt 19 c r. 


5. SEX ~ |6. COLOR ORRACE| 7 \apRien [7 NEVER MARRIED DATE OF BIRTH 9. AGE (In years |IF UNDER 1 YEAR| IF UNDER 24 HRS. 
4 ae Le, z a O Cn ww / last birthdey) [Months] Days | Hours | Min, 
5 Yad WIDOWED pivorceD [] ee FOF yrs. 
& 10s. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stete, or foreign country) | 12, CITIZEN OF WHAT COUNTRY? 
3 done during most of working life, even if retired) Cre. C/, 
ke | sie rf LA L< 


i DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
. _CERTIFICATE OF DEATH 03 5 78 
sf — & 
2 EAT 2, USUAL RESIDENCE (Where decoosed lived, If institution; Residence before edmission} 
F-} @. STAI a. b. CONN <2 Lhe 
2 : , ____ MARYLAND | = "77 « < a 
= b. CITY OR TOWN [if outside corporate timits, ¢. LENGTH OF STAY IN Tb c. CIRY OR TOWN < e: outside corporete limits, writa RURAL and give nesrest town) 
= write RURAL end give nearest town) 
a yale eee A y 
3 , | 4. NAME OF HOSPITAL OR INSTITUTION i fh not in hospilel, give street eddress) | Aa me ADDRESS i RESIDENCE 
i | Mar bp Live Baber 2! YF Y, Teste Ca (2) | wsfiwok 
3 : First Middle Last : Month Year, fae og 
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E 
S 
8 
~~ 


in any event, within 72 hours after deatl 


ing pl 
it permit. Then please remove carbon papers. Pages 1 and 


be filed with the State Dept. of Health prior to burial, cremation, or removi 


3 , , 14. MOTHER'S MAIDEN NAME 
KY arb | Cnt Reser Py 


death certificate be executed @ 24 hours after =e 


a) | 
s I AS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT J Address ha 
= (Yes, no, or unkown) | (Ifyesgivewerordetesofservice)| _ 
2 SE -/ Y- LF2yp s Buo 
> 18. CAUSE OF DEATH [Enter only one cause per line for (e), (b), end (e).) acest ae SETWEEN 7 
ONSET Al 

PART}. DEATH WAS CAUSED BY: (Drcoed! 2 

z IMMEDIATE CAUSE (a)_ 4 Gs! LQ RE pa wh Re of | ae FAA 


nsii 


ae DUE TO. 


Conditions, it ony, which (by. wut petehe O79 ; = TNE 


ign 


gave rise to immediete couse 


The law requires that the 


retained by the hospital or attending physician. 


a 
i 
Ps (a), stefing the underlying ( DUE TO a cite a raey &G mov’ 
Pe] cause lest. SF « (e) Xx a _~ 
; z PART I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART lle)| 19. WAS AUTOPSY 
} PERFORMED: 
oes HE Hey D- ves [JNO [ee 
a R) Beseky Sti pe ee ek : Pues 
5 © |20e. ACCIDENT WAS UNDERLYING [1 | 20. DESCRIBE HOW INJURY OCCURED. [Enter neture of injury in Pert | or Pert Il of item 1B.) 
abe & | op CONTRIBUTING [} CAUSE OF DEATH 
REE & | (iF EITHER, NOTIFY MEDICAL EXAMINER) 
s = 2 > <= 
OSS S | 20c. TIME OF INJURY Month, Dey, Year | 20d. INJURY OCCURRED | 206. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (tere) 
a < a ete aera While Not While | fectory, street, oflice bldg., etc.) | 
= a 2 19 at work [] et work [] | 1 
Heo 
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director, page 3 should be detached for use as the burial-tra 


21. I certify thai (I) (this hospital) attended the deceased from 9S 1 , that (I) (we) last 
Of1.3. , and that death occurred al.7.¢:.M, from the causes and on the date stated above. 


19.6 


saw the deceased alive on. 


a Bite ae r = TENDING STAFF OND 
a A 
af | : mp. | PHYS. TA Birecror DO ys. 9 Lee 
o 2c. PHYSICIAN'S — > a =; = 
hag 22e. PHYSICIAN'S 22d, ADDRESS 
He NAME (Type) J.C L4 See 7 ® Zina 
ae Ssoln-~ 
= =. voy es eRe Maire Oe 
Le Fae, BURIAL, CREMATION, | 235. DATE THEREOF | 23c, NAME OF CEMETERY © 23d, LOCATION (City, town or county) og 
Zoe. ey > 
Ope jee P-L I OF 3 tee netiee Matte le 


250. REC'D BY REGISTRAR j 25b. REGISTRAR’ S$ SIGNATURE 


caw MAR 2.0. polonbss Nedgr. 


ADDRESS 


on ce FUNERAL DIRECJOR'S SIGNATURE 
VR AIS (4). 
1SM 7-62 alae Soe Mfce Chae 2 4 


MARYLAND STATE DEPARTMENT OF HEALTH 
1 9 Ke Om RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
FOR STATE 


oe EXAMINER’ ERTIFICATE OF DEATH = _ (ore 


HEALTH DEPT. |. PLACE OF ‘DEATH — 4 UAL SIDENCE (Where iecheead lived, u institution: Residenca befora admission) 
= : - . COUNTY e. STATE b. COUNTY oo 
Se timore MARYLAND Maryland a 
s e F f b. CITY OR TOWN [if outside corporete limits, | ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporata limits, write RURAL end give nearest town) 

y i (N 4. wrile RURAL and give nearest town} | .. f 
58S Re _Randalistom | icc darad Baltimore 2VO/* 
pram) > we: d. Wat is oppos 4k ecu 1ON. et OEE oe pping d. STREET a aaa 

. ae -qaGenters oPB900 Liberty i — (peossetigad Beatty, rs) sf 

DECEASED 7 . i 
isto ___ EDWIN. Hy ZELLNER | DEATH 9 __ 196 


IF UNDER 1 YEAR| IF UNDER 24 HRS, 


Mealhay Deys | ~ Hours | Min. 


5. SEX 6 COLOR OR RACE! 7, maRRIED [XJ NEVER MARRIED [_] | 9 DATE OF BIRTH 9. Se year 
last bi 


Male Waite | wow 1 __ pworceo 1] 5-5-0), 58 ve. 


TOe. USUAL BACUPATION ind of work | 106. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Sip(@ or foreign country] #2. CITIZEN OF WHAT COUNTRY? 
done duriny of work ‘an if retired) | | 
| | 7 | 


P13. FATHER’S NAME ; 14, MOTHER'S MAIDEN NAME 
On fase ut oS | 2 Owfwe wt 


15. W, CEASED EVER IN U.S. ARMED FORCES? | 16. TAL = NO. Gi 7 Keke 4 r 
Hou geepyonn (lfyesgivewarordetasofservies) Wow Po 79. ie ELA. WER 164% W fosp yy 7 


18. CAUSE OF DEATH [Enter only one cause per line for (0), (b), and (c).) “| INTERVAL BETWEEN 


and 3 to the ful 


event within 72 hours after de 


File pages 1 and 2 with the State De 


it. 


uted within 24 hours after death. If any, 


aminer’s Office along with form PM3. Page 5 may be retained for your files. 


the word “pending” in pencil in Item 18. Give Pages 1, 2, 


Fi 
gSeae PART 1. DEATH WAS CAUSED BY CSE CEE! 
x i I. ' 
sso @ | ses IMMEDIATE CAUSE (e}_ Confluent Bronchopneumonia Ale as 
* 2 5 5 DUE TO 
2 2 
a ae (b) | ss 
ae 
4 ey 
£ ae (e), steting tha caldera Eee! 
= matory! 

a] cause lost, (e) a ee Z a 

= q 8 Zz PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART ia); 19, WAS AUTOPSY 
§ oes rw 12 — = Ses PERFORMED? 
vo ga —E 
¥e355 3 YES no [] 

Zz =. > a - — a 
= 2 33 E ] 20a. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of Injury in Part | or Pert Il of liem 18.) 
aese2 & | PRIMARY () or CONTRIBUTING ( 
> 5 & | CAUSE OF DEATH. 
come ae ess ee, oP ies = = —- a 
z2 eb 3 | 20e. TIME OF INJURY Month, Dey, Yeor | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Homa, farm, © 20% (City or town) (County) (State) 
§9 g Roar acn Nehig nas Reali lactory, street, office bldg., ete,) | 
owe a | ! 

Hota & = Bin: 19 at work [_] at work [_] | ! 

ae 205 21. I certify that | took charge of the remains described above, held an Autopsy X ], Inspection im} Inquiry ja} and in my opinion 

SpE: death resulted from: Natural causes Accident el: Suicide bey Homicide ia} Undetermined manner la) 

A =o CHIEF MEDICAL EXAMINER 

a ‘ 
a 2S $ aes = Acti ngassisranr MEDICAL EXAMINER [3 DATE SIGNED 
Sods ———- M.D. 
38 F: = DEPUTY MEDICAL EXAMINER 

E es a EXAMINE! O 3-11-63 

& OSB. NAME (Type) n EB. Adams, Mo.D~ Address {Sirvot, city, town, of county) 

sees ORIAL, CREMATION, yey DAVE THEREOF hn ‘ NAME OF anes YY O% CREMATORY ] Ire) oy fe town, or y (Stata) 

oncet REMOVAL (Specify) \ O / f- | 7 

2°*2 yy) 4 Y Wnts dale ”) VE <a 
VR AISME 


24e, REC'D BY chit I REGISTRAR'S SIGNATURE 


ewe MAR 12 1963 _fCCorleg Qeetge 


econ leet 


er death. Poge 4 
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ond 2 should be 
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ING PHYSICIAN: 
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poge 3 should be detoched for use os the buriol-tronsit permit. 


moy be retoined by, 


TO HOSPITAL OR AT’ 
TO FUNERAL DIRECT! 


a 
os 
2a 
Bs 


the registror prior to burial, cremotion, or removol, ond in ony event within 72 hours ofter deoth. 


Pant 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


03608 


CERTIFICATE OF DEATH 


03580 


1, PLACE OF DEATH 


. COUNTY 
pie MARYLAND 


ALdimore, 


2. USUAL RESIDENCE (Where deceased lived. 


o. STATE A e b. COUNTY 


b. CITY OR TOWN (IF outside corporote limits, write | ¢. LENGTH OF STAY IN 1b 


RURAL ond give negrest town) ‘ 
/ seer Fwks 


If institution: Residence before admission) 


KX BaAbtirmere 


+t EF 
c. CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest town) 


d. ait am iokibes (If not in hospitol, give street oddress) d. STREET ADDRESS. e IS ee 
uU ONA 
0 EL, 
ko x -LNwaod Ka loos” In esid/e Ave Yes C NOB 


e saree First Middle 4, pate Monk = 
(Type oF print) Made Line. ™ Zepp DEATH Mave. A / F 363 

5. SEX 6 COLOR OR RACE |7. MARRIED [[] NEVER MARRIED [] | 8- DATE OF BIRT >. AGE lin yeore peunes ea PeuNoe ee 
Female. Loh pHe |wiowe ph — oworceo | — =~ S79 & Ps Eli bead Risad 


YOa. USUAL OCCUPATION (Give kind of work done 
during most of working life, even if retired) 


10b. KIND OF BUSINESS OR INDUSTRY 


11. BIRTHPLACE (Stote or foreign country) 


CrisField, Ard 


12. CITIZEN OF WHAT COUNTRY? 


OSA 


13. FATHER'S NAMI a 


Lous Allen Bennett 


14. MOTHER'S MAIDEN NAME ? 


Liddhiean Sa?- tert iela 


Bipot Og as aii u. a te forces 16. SOCIAL SECURITY NO. INFORMANT Address 
NAS DEGEASEDIEVER IN U: S- ARMED FORCES 
A | Nene. favy Lee. Marron - Inwood Rd 


1B, CAUSE OF DEATH [Enter only one couse per line for (0), (b). ond (c)-] 


PART I. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a! 
t } y DUE TO 
Conditions, if ony, which 


, GEMMELL 2 LP 


os 
S 


gove rise to immediote 


INTERVAL BETWEEN 
had ONSET AND DEATH 


AO >) se 


hes 


couse {o), stoting the under ( OVE 10 

lying couse lost. c) 
S Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o}]19. WAS AUTOPSY 
= 
5 Yes] No 
& } 200. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED, (Enter noture of injury in Port | or Port II of item 1B.) 
& | OR CONTRIBUTING L] CAUSE OF DEATH 
© J (IF ENTHER, NOTIFY MEDICAL EXAMINER) 
& [20c. TIME OF INJURY Month, Doy, Year | 20d, INJURY OCCURRED  [20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) {(Stote} 
ts Bur akin. wile: NEN Shite, factory, street, office bldg, etc.) 
= p.m. 19 ot work [] of work H 

: ZF Way 4 — 
21. | certify that | ae d the decease fram LAE ff ae ees th ff ‘---, 1Y¥—that | last saw the deceased 
alive an_. id thét death accurred aOL Eom, fea the causes rat an the date visits abave. 


ACTUAL 
SIGNATI 


ruruns Papas £: Lieelte. 


Ca. 


Zo. BURIAL, all 2b, DATE THEREOF 
REMOVAL (Spesify 
fs a nN ac 3 


(veod 4A 


‘22c. NAME OF CEMETERY OR CREMATQRY . 
yn 


town, or county) 


Td. a 
ote Abst mave , 


lel 


{(Stote) 


Mel 


ADDAYSS 


L WO n £4 SEN 4600 be Heio 


24a. REC'D BYJREGISTRAR ‘24b, REGISTRAR’S SIGNATURE 


MAR 


DATE 


a Ave 10 
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OG" Wel trylo, | , 


oval 


ie funeral directar, 
shauld be filed with 


r 


Then please remove corban papers. Pages | and 


-transit permit. 


‘After this certificate has been signed by th» attending physicion and completely filled in 
MEDICAL CERTIFICATION, 


hed far use as the burial: 
the registrar priar to burial, cremation, ar remaval, and in any eve. t within 72 haurs after death. 


bythe hospital ar altending phys! 


‘* 


may be retoined 
page 3 shauld be 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death: Poge 4 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
03609 CERTIFICATE OF DEATH oo na OL 


iE be Mey = ele i age (Where deceased lived. If institution: Residence before admission} 
a 3 3. b, COUNTY. ‘ 
” M, > _. 
BA Neh E bo oat MARYLAND iE DETICK 


b. CITY OR TOWN {If outside corporate limits, write | c. LENGTH OF STAY IN Ib 


«. CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest town) 
RURAL ond give neorest town) 


2u So Xd yea NALWERsvirre ) 
d. NAME OF HOSPITAL {If not in hospital, give street address) (/ d. STREET ADDRESS IS RESIDENCE 
‘OR INSTITUTION * ON A FARM 
ay G FREDERICK YES EJ NO 
3. NAME OF First Middle: lost 4. DATE Month Doy Yeor 
OECEASED pee ; ' OF 
typeorriny FF ANNIE LOw\seE MMER IWAN] PF ARCH ) 19 6F 


$. SEX 6, COLOR OR RACE |7. MARRIED [_] NEVER MARRIED [-] |8. DATE OF BIRTH 9. AGE (In years 1F UNDER 24 HRS. 
= 55 last birthday) Min. 
WwW wipoweo oworceot] |G EPT. 28 IS FO Ze ys. 


10a, USUAL OCCUPATION (Give kind of work done|10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE aah of foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 7 7 
Waar tivae 


2 YF ORL HAA nets WA NP 


JR eM ted S444 
72. FA) 'HER'S NAME t > U 14. MOTHER'S MAIDEN NAME 
‘ 
DAN i> oKE CLARA A, GEISFLMA 
16. SOCIAL SECURITY NO. |17. INFORMANT Address 2Y 
Yes, no. oF unknown) {it yes, give wor or dates of vervice) 3 . = 
Li HA-Q3Ro0S br. DAYLE WW. Zim MER AW SI¢H ToN AYE BALrs 


1B. CAUSE OF DEATH [Enter ‘only one cause per line for (a), (bj, ond tJ be ae Ra 
H 
PART. DEATH MEDIATE CAUSE fol Bronchopneumonia 3" deye 


DUE TO 


Conditions, if ony, which o 
ise to immediote 

couse (0), stating the under. ( OUETO 

{ec} 


Past Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1¢0}]19. WAS AUTOPSY 


PERFORMED? 
yes] No(K 
20a. ACCIDENT WAS UNDERLYING 1) 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in Part | or Port II of item 1B.) 
OR CONTRIBUTING C) CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED ‘Ze. PLACE OF INJURY (Home, form, ; 20f. (City or town) (County) {(Stote) 
Hour 0. 9. While Not while factory, street, office bidg., etc.) a 
pm. 19 fot work [J] at work [] ' 


Arteriosclerotic heart disease 


10 years 


21. | certify that | attended the deceased from. 12/2 a 126__, to. 2/22 _______., 19.22. that | last saw the deceased 

alive on_______. ef — a 12,63 __, and that death occurred att ~M, from the causes and on the date stated above. 

ADDRESS (Street, city or town, state) DATE SIGNED 

Sut wo, .......23_Me Penneylvenie Avene | 5/11/65 
tC 

Name (typel___ Donald ome Se Towson 4, Maryland oe 


‘220. BURIAL, CREMATION, | 22b. DATE THEREOF ‘2c. NAME OF CEMETERY OR-EREMATORY 22d. LOCATION (City. town, or county) {Stote) 
‘) REMOVAL Kees) 3 6 3 Of 2 y eer | . 
y [3 At /: Dut GY aad | Sti keA pd Cf : 
\ 23. Dies SIGNATURE ADDRESS : fi | 240. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 

3 a Ly 0 hi ‘0 
} YI. Ck TA. PATEAND 1 A 1OQ3 
A | 


a; 


